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EXTRA! 


EXTRA! 





Chiro Has the Time of His Life. Grins, Gazes and Gorman- 


dizes. 


March Meeting Typical of the Month—Windy 


and Breezy. Great. Excitement During the Meeting— 
Three Men Hit With Umbrellas—Speeches, Sponge 
Cake and Sausages, Including the Same Kind of Beer— 
Same Blaze of Light—Same Girls and Same Table 
Loaded With Good Things—What You Would Call a 
Duplicate of the Last, Only More So. 





Promptness being the besetting sin 
of President Johnson—clad in a new 
spring suit and a smile—he took the 
chair and called the meeting to order 
promptly at 8 p.m. 

My! how he did “whoop it up” 
through the meeting. Not a minute 
was lost but still a great deal of busi- 
ness was transacted and interesting 
papers read and discussed. 

A combination paper by Joseph, 
Pinkus and Johnson on Hirschkopf’s 
grand central digit, was very interest- 
ing. 


By the way, the other night Hirsch- 
kopf went to a Yiddish masquerade 
ball impersonating a High Sinus. He 
had to go down to Johnson to be 
dressed. He has gotten so he just 
loves a sinus now. 

Dr. Renk also read a very interesting 
paper on “Fissured Toe Webs.” His 
treatment and application of the same 
will be very beneficial to many. 

The next on the list was the only 
Menzel. He had a “bully” paper on 
some sort of a skin disease Chiro never 
heard of, I would suggest that his 
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next paper be on the taximeter of the 
taxicab. That is a skin trouble very 
prevalent in New York just now. 

After this Joseph mounted the plat- 
form and in well-chosen language pre- 
sented Treasurer Moore with a beauti- 
ful umbrella on behalf of the Society. 
Moore blushed as much as he could 
(you know there isn’t much of him to 
blush) stepped forward to the Wede- 
kind altar, and coughed up his thanks. 

After this pleasant little incident 
had closed a voice was heard in one 
corner of the room which proved to 
belong to Counselor Marks. He was 
delivering such an oration as one is 
accustomed to hear at a murder trial, 
telling the judge and jury of the good 
points in his client’s life to save him 
from the electric chair. It was at the 
conclusion of this great (7) speech 
that he produced ocular proof of the 
prisoner's innocence by showing ex- 
hibit No. 2 in the form of an umbrella, 
which he presented to President John- 
son, also on behalf of the Society. 
Johnson, like all prisoners who hear 
their counsel tell what good and won- 
derful things they are, was so happy 
that he wanted to hug and kiss every- 
body in the room, but said it would be 
more polite to commence on the ladies 
first, but, as his wife was present, he 
said he had just received one of those 
silent matrimonial telegrams from her 
eyes which read: “You may look but 
you must not touch,” and at this crit- 
ical moment all bets were off. There- 
upon the president, not to be outdone, 
saying that he had learned the game 
of “tit for tat” in his boyhood days 
(before the Revolutionary War) and 
never had forgotten it, much to the 
surprise of every one, produced an- 
other umbrella and presented it to 
Counselor Marks in a very comical 
speech. 

The most ludicrous part of this um- 
brella business was to see each recipi- 
ent starting for home after the meet- 
ing in a driving rain storm, each with 
an umbrella tucked under his coat 
fearing it might get wet. 

After the umbrellas the deluge, and 
at last, Chiro’s time had arrived to 
eat, drink and be merry, and the ac- 
tors and actorines, jesters and jester- 
esses, came on. 

The Pinkus family first appeared. 
Such a combination of talent in one 
family is almost a dramatic trust. Pa- 
pa Pinkus is an able writer. His lec- 


ture was listened to with great inter- 
est. We should hear from him often; 
and as for Miss Ruby Pinkus, she is a 


child whose talents any parent ought 
to be proud pf. Her piano duet with 
Miss Ray Susskind was a work of art, 
while the whistling solos by Mr. Irv- 
ing Pinkus were apt to make one think 
of the song birds in the forests. And 
Mother Pinkus, what did she do? She 
just sat in the rear of the hall and 
just played—Mother. The artistic tal- 
ents of the whole family reflected on 
her. 


Mr. James P. Dunn, a clever pian- 
ist, accompanied Menzel in a sand- 
wich duet. Menzei took 22 encores on 
this. 


The songs of Miss Stella A. Scheiner 
(by permission of Keith & Proctor) 
made one feel he was getting the real 
thing. She has a delightful voice and 
there is only one trouble with her— 
she tires before the audience does. 

Also by permission of Keith & Proc- 
for Mr. Harry O. Connor rendered some 
magnificent baritone solos. He has 
a deep, rich voice and will make his 
mark in concerts, if he has not already. 

Henry Zinsser and his mandolin 


gave some mandolinians. Both have 
been around the world. He has ap- 
peared in Europe, Aripe, Iripe and 


Oripe before all the crowned heads, 
block heads’ bald heads and dead 
heads. He is good on the mandolin, 
but better on the feet. 

The monologue of John Dunn was 
great. If Chiro could say things the 
way John does, he would go on the 
stage. 

Speaking of the stage, Eddie Walch 
isn’t far from it. He has a manner en- 
tirely his own and most original. His 
little act entitled “French Tidbits” is 
all to the good. He has many a pro- 
fessional beaten a mile. 

Dick Mertens’ “Hot Scotch” act was 
good. He would have been better if he 
had worn his costume, but as he had 
forgotten the tights of his Scotch suit. 
he did not think it would be good form 
to wear it. You should have put on 
what you brought, Dick, and sung 
“Now, really, that’s the reason I wear 
a kilt.” 

Letti and De Sio on the mandolin 
and guitar played some selections 
which almost made one imagine being 
in a gondola at Venice. 

Of course, a performance without 
Renk and Menzel would be like Ham- 
let without the ham. They sang what 
is known as a “ditto dialect” Menzel 
chewed it and Renk spit it out. 

But how about the little lady, Mrs. 
Barber, who gave the recitation? She 
was all to the merry: Clever turn that. 
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Gee! but Long Bill got us all going 
some with his blackboard act and his 
“Ist das night ein garten haus.” It is 
really the first time I ever saw the 
members of the Pedic Society forget 
their dignity and really roar. I over- 
heard’ one or two say that was really 
the first time they ever laughed in 
their lives. Come in again some even- 
ing, Bill. The latch string hangs on 
the outer door for you and yours any 
time. 

Nachbar had promised to have a 
beautiful young lady singer on hand, 
but as she did not show up until 4 p.m., 
in a cab, we missed her. The watch- 
man said we did not miss much for all 
she could sing was “We Won't Go 
Home Until Morning,” and he did not 
think she was in very good voice at 
that. 

However, what we did and didn’t 
have was great. And best of all was 
it to see the crowd. That’s right, boys, 
bring your wives; the more the mer- 
rier. 

Glad to see Mrs. Erff and Mrs. John- 
son among the guests. By the way, I 
hope to see Dr., excuse me, I mean 
George, Erff and the President down 
for a little stunt next time. The com- 
mittee will then have to display th 
“Standing Room Only” sign. . 

Chiro wishes to extend thanks to 
each and every one who contributed in 
any way whatever to the evening’s en- 
tertainment, and echoes the sentiments 
of a Teutonic member whom he over- 
heard going down in the elevator. 
“Vell, do-night, ve haf hed a tam goot 
dime, ches, vat?” 





HALLUX RIGIDUS. 


This an affection of the great toe, 
marked by stiffness of the metatarso- 
phalangeal joint. The toe may lie 
straight ahead or be slightly flexed. 
The affection is often seen in early 
adult life. It is often associated with 
flatfoot. In the later stages, the joint 
becomes distinctly thickened, as it 
does in hallux valgus. 

According to Edward Milton Foote, 
M. D., if hallux rigidus is an accom- 
panyment of flatfoot, the symptoms 
may disappear with the cure of the 
flatfoot. If this is not the case, the 
pain in walking may be greatly re- 
lieved by stiffening the sole of the shoe 
with leather or a steel plate, so that 
the shoe does not bend opposite the 
affected joint. In the symptoms are 
extreme, -excision of the joint or am- 
putation of the toe may be necessary. 





PEDIC EXAMINATIONS. 


List of those who passed the exam- 
ination held by the Board of Exam- 
iners of the Pedic Society, January 
26, 1909: 


Henry 
Brooklyn. 

H. Howard Levy, Jr., 1980 Seventh 
Ave., N. Y. C. 

William J. Karaskiewicz, 
87th St, N. Y. C. 

Karl Kaub, 760 Flushing Avenue, 
Brooklyn. 

Miss Inga M. Mathiesen, 830° Am- 
sterdam Ave., N. Y. C. 

Herbert Oppenheimer, 
143d St., N. Y. C. 

Frank J. Milletti, 430 East 149th St., 
N. Y. C 

Mrs. Lillian S. Davis, 96 Front St., 
Binghamton, N. Y. 

Irving Weiler, 
Bh 2S 

Jesse Jacobs, Haddon Hall, 
St., and Riverside Drive, N.Y. 

W. Handy Johnson, 19 West 136th 
St., N. Y¥. C. 

Rogers W. Griffin, 152 West 62d St., 
oe : ee 

Adelaide E. Harrington, 1568 Dela- 
ware Ave., Buffalo. 

George W. Humphrey, 
wood St., Rochester, N. Y. 

Arthur A. Meyer, 2157 Seventh Ave., 
N. Y. C. 


A. Brown, 166 Pulaski St., 


123 West 


501 West 


401 East 57th St., 


137th 


151 Ken- 





PERSONAL, 


Miss Theresa Glockler has changed 
her name to Weinecke. We congrat- 
ulate bo&#h Mr. and Mrs. Weinecke, 
and trust that their joys may be many. 
and their cares little ones. 

Mr. Vincent de Sio is being felici- 
tated upon the arrival of Miss de Sio. 





OBITUARY. 


Our esteemed members, Mrs. Brot- 
man and Mrs. Judelson have our 
heartfelt condolence upon the recent 
demise of their brother Jacques Hart- 
ogensis, as have also Messrs. Wil- 
liam Ashton Kennedy and Vincent de 
Sio upon the death of their fathers. 





MEETINGS OF THE SOCIETY. 


The December, January, February 
and March meetings were attended by 
large numbers. A detailed account 
of the March meeting will be found 
elsewhere in this issue. 
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IMPORTANT FLAT-FOOT FACTS; 
FOR ASSIMILATION AND DIS- 
SEMINATION. 


By Edward A. Tracy, M. D., 


Ortho Surgeon to Mt. Sinai Hos- 

and to the Boston Emergency 

and General Hospital and Consulting 

— to St. Mary’s Infant Asy- 
um. 





Flat-foot should be more generally 
recognized in its very incipiency. This 
recognition is not difficult, as I shall 
show further on. This incipient con- 
dition, going untreated, terminates in 
various degrees of flat foot, and final- 
ly, the instep arch is so completely 
down, that no medical skill whatever 
is required to make the diagnosis—a 
glance at the foot suffices. 

For better comprehension of our 
subject a brief consideration of the 
normal arch will be helpful. 

The keystone of the arch is clearly 


seen to be the scaphoid bone. 
With the scaphoid in its right 
place the arch is normal. The arch 


normally is held up by the leg mus- 
cles—especially by the front and back 
tibial muscles. In their normal con- 
dition of tonicity, there is no falling of 
the arch, and the arch functionates 
perfectly, enabling us to walk, run, 
and jump without pain, and, within 
limits, without tiring. 

When however, the leg muscles lose 
their tonicity from any cause, the arch 
commences to fall, and the signs and 
symptoms of falling arches are plain 
to him or her who looks for them. 

We can see how important it is to 
know the causes of loss of muscular 
tone in the leg muscles, if we desire 
to diagnose falling of the arch at its 
very beginning. Muscular tone is the 
constant tendency in muscular tissue 
to contract. It is a property of mus- 
cular tissue, and has no relation with 
voluntary motion. It is in virtue of 
muscular tonicity that both surfaces 
of a cut muscle retract. This property 
is lost by overuse or fatigue. 

We now see why occupations that 
are associated with excessive use of 
the leg muscles, thus causing their fa- 
tigue and consequent loss of muscu- 
lar tonicity, are occupations in which 
flat-foot is very common. Policemen, 
motormen, conductors, and postmen 
are examples. The very nature of 
their occupation, which causes strain 
and fatigue of the leg muscles and 
consequent loss of muscular tonicity, 
is productive of flat-foot. As a rule, 


in them it gpes unrecognized until 
painful locomotion brings them to the 
specialist with chronic flat-foot, which 
could easly have been prevented, as 
I shall show later on. 


Occupations in women that I have 
found most frequently associated with 
flat-foot of various degrees are those 
of salesgirl, nurse, servant, and house- 
wife; and for the same reason namely, 
overfatigue of the leg muscles with a 
consequent loss of their tonicity, thus 
permitting the arches to fall. 


So much for occupations that have 
a tendency to produce flat-foot be- 
cause of their fatiguing the muscles 
that normally hold up the arch. 

There is another cause of loss of 
muscular tonicity in the leg -muscles 
that accounts for almost all the cases 
of flat-foot met with outside these 
muscle-straining occupations, and that 
cause is sickness—sickness of any na- 
ture that confines one to the bed for 
a week or more. The simple lack of 
use of the leg muscles for such a 
period produces a condition of weak- 
ness in these muscles that allows 
them to become easily fatigued, and 
with fatigue of a muscle always fol- 
lows the loss of its tone. More mark- 
ed indeed is this muscular weakness 
in infectious diseases, aided probably 
by the toxins circulating in the blood 
in such cases. The weakness of mus- 
cles engendered in fever cases is al- 
ways manifest when the patient leaves 
the bed—he can hardly stand. Then 
look for it. The scaphoid, the key- 
stone of the arch, sinks, there is of- 
ten pain in its neighborhood, and there 
is always a tired, aching feeling in the 
leg when the body weight is borne on 
it for some time. 

In some cases the muscles regain 
their tonicity before becoming per- 
manently stretched, and these cases— 
very few indeed—regain their normal 
arches. All cases of acute flat-foot 
would recover if the scaphoid was 
kept raised to its normal height until 
the leg muscles had regained their 
tonicity. 

The better term for these incipient 
cases of flat-foot is falling arches. On 
inspection, these cases do not show 
the condition so readily recognized as 


flat-foot. On the contrary, if the arch . 


be examined with the patient sitting 
and bearing no weight on the foot 
under inspection, a very beautiful and 
apparently normal arch is often seen. 
Let the patient, however, stand and 
bear weight on the arch, and it falls, 
sometimes being wholly obliterated, 
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and a condition of flat-foot is very 
evident. 

In cases in which the arch falls but 
slightly, one might be in doubt about 
the diagnosis. A therapeutic test is 
here decisive. © Place properly con- 
structed and fitting arch supports un- 
der the arches, and immediately the 
discomfort caused by incipient flat- 
foot (tired leg muscles and aching feet 
especially as the day wears on), dis- 
appear and the patient feels a sense of 
relief and comfort that indicates that 
our treatment has cleared up our di- 
agnosis. 

Incipient flat-foot, falling arches, is 
a very common condition. It is not 
diagnosed as it ought to be, for the 





foot, if the scaphoid bone is supported 
in its normal position until the leg 
muscles regain their normal tonicity 
(generally a period of three to six 
months), a cure results, and flat-foot 
is absolutely prevented. The problem 
of a proper support for the scaphoid 
is not so simple as it appears, for 
there are many conditions to be con- 
sidered relating to the anatomy and 
physiology of the foot, the construc- 
tion of the shoe and the degree of flat- 
foot present. 

Rigid plate supports interfere with 
the physiological action of the arch, 
and are to be avoided. The support I 
use with constant success in the treat- 
ment of flat-foot of every degree is 





same reason that led Sam Johnson to 
define the pastern as the knee of a 
horse—sheer ignorance. The wisest of 
us must needs be ignorant of many 
things, but let us hope not invincibly 
so. In this brief paper I have aimed 
to make plain that the chief factor in 
the etiology of flat-foot is muscular 
fatigue causing loss of muscle tone; 
that this is caused by occupations re- 
quiring much standing; that it espe- 
cially follows after sickness necessi- 
tating a period of lying in bed (and 
here let me mention childbirth partic- 
ularly); that the resulting falling 
arches, or incipient flat-foot, is cur- 
able. 

I could print many cases demon- 
strating these facts. They are so 
common in my experience, that for 
their confirmation I simply invite the 
careful observation of similar cases by 
my brother practitioners in their own 
practice. The cases they will find 
frequently enough if they will but 
look for them. 

A word about the treatment of flat- 
foot willbe added, for that, to the prac- 
titioner, is perhaps the most important 
part of the subject. In incipient flat- 


adjustable, is elastic, is light, and 
comfortable from its first application. 
The device consists of springs, in 
numbers one, two, or three,, according 
to the degree of flat-foot and to the 
weight of the patient, inserted into 
leather, molded to conform to the nor- 
mal arch. I have a capping over the 
springs that insures the correct con- 
formation of the leather under the 
arch so the scaphoid can thus be sup- 
ported without undue pressure, and 
adjustment of the support of the 
Adifferent degrees of flat-foot can be 
readily affected. 

When all are alive to the necessity 
of properly treating falling arches, an 
affection that is far more common than 
is suspected, we shall see very few 
cases of flat-foot develop. There is 
no reason why it cannot in every case 
(except severe trauma) be prevented. 

When flat-foot is developed it can be 
readily relieved b ythe arch support 
I have mentioned; but in flat-foot the 
old adage is eminently true—“An ounce 
of prevention is worth a pound of 
cure.” 

—Medical Record, Nov. 7, 1908. 
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Combination Paper Read at Meeting 
March 9, 1909. 





EXPERIMENTING WITH A SINUS. 
By Alfred Joseph. 


It was at the annual meeting of the 
Pedic Society in November that a 
gentleman first spoke to me re- 
garding a pathological condition of one 
of his toes, with a request that I treat 
it. 

He stated that it was a corn, with a 
tendency to suppurate at the end of 
the second toe; that he was bothered 
therewith for the past two years; and 
that several chiropodists beside him- 
self, had, at various periods, treated 
it. 

The next day, when I saw the foot 
for the first time, instead of the corn 
I expected to see, I recognized a 
sinus. 

To those who may not clearly un- 
derstand what a sinus is, a few words 
regarding this condition is timely. 


When an abscess develops, it some- 
times happens that the pus is absorb- 
ed by the blood, leaving a hole or 
cavity. This latter is lined by a mem- 
brane, which, unless it be destroyed, 
prevents granulations from filling the 
cavity. 

To effect a cure in such cases, it is 
necessary to destroy the wall-like 
membrane, either by strong acids, by 
means of the actual cautery, or by 
curetting and scraping. 

After cleansing the toe with a 2% 
per cent. carbolic solution, I dipped 
the point of a tooth-pick in strong 
nitric acid, and inserted it into the 
eavity, after which I placed a layer of 
cotton over it, and covered with a 
bandage. 

On the second visit, a week later, 
there was no perceptable improve- 
ment, so I repeated the treatment. 

When, however, the following week 
no change for the better had mani- 
fested itself, I applied the electric 
cautery, and succeeded in producing a 
fine eschar. [I felt sure of having 
reached the seat of the trouble this 
time. But alas! the next time I ex- 
amined the toe, Mr. Sinus was still 
doing business at the old stand. 

‘Having resorted to the use of the 
two most powerful agents for the 
treatment of a sinus, which a chiropo- 
dist can use, I felt a hesitancy into 
entering the dominion of surgery. It 


is better on sure than sorry. I 
called up r. Royal, Whitman, the 
orthopedic surgeon, described the case 
to him over the phone, and asked him 
to look at it. 

At his consent the patient, and 
I hastened to his office, where, upon 
examination, Dr. Whitman pronounced 
it a simple sinus, and told me to “cut 
right into it, apply a salve to keep the 
parts soft, and it would heal up all 
right.” 

After a talk with the patient, we 
decided, in the interests of chiropody, 
to bring the case to the notice of the 
Pedic Society. No doubt there would 
be some members who had treated such 
cases in the past, and would therefore 
be in a position to undertake the cure 
of the case. 

Accordingly, at the December meet- 
ing, I explained the case, giving a de- 
tailed description of the treatments, 
as well as the diagnosis of Dr. Whit- 
man. Then the toe was revealed for 
inspection, after which a debate was 
opened, during which several of the 
members volunteered to effect a cure. 


To one of these was given the op- 
portunity of demonstrating his skill, 
with the understanding that he de- 
scribe his treatment for the benefit of 
the profession. But somehow the toe 
did not respond to the treatment, and 
after a fortnight the patient called 
on me again. 

This time I sent him to the office of 
Dr. E. W. Johnson. What methods he 
pursued and remedies he used is fully 
described in the annexed article: 





CURING A SINUS. 
By Elicit W. Jobuson. 


In describing the treatment of the 
patient’s toe, I shall try to be as 
plain as possible. 

After making a superficial exam- 
ination at the December meeting, I 
thought I might be able to treat the 
case successfully, and offered to do 
what I could to effect a cure. When 
the patient called at my office, I 
made a more thorough examination 
and was satisfied he had, as Dr. Whit- 
man and Dr. Joseph had stated a sinus 
in an aggravated form. The method 
I pursued was as follows: 

I washed the toe in a 1-2000 solution 
of bi-chloride; applied a drop of pure 
carbolic, counteracting immediately 
with alcohol (suggestion from a paper 
read by Mr. Erff a short time ago), 
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thinking that would be the quickest 
way of removing any dangerous mat- 
ter surrounding the affected parts. I 
then applied Churchill's iodine to de- 


stroy the wall of the sinus, after which 
I dressed the toe with a thin chamois 
pad, as a protection, and suggested to 
the patient the advisability of 
getting a larger shoe; and to further 
expedite a cure, of cutting an old shoe 
across the toe, to wear around the 
house, thereby obviating any possible 
chance of the least irritation to the 
affected part. After three applications 
of Churchill's iodine, I found I had 
entirély destroyed the wall, after which 
I destroyed what pus I found with bi- 
chloride, peroxide and carbolic, using 
after each of these antiseptics steri- 
lized hot water at about 110 degrees, 
to obviate sloughing which is liable 
to occur in cases where there is low 
vitality about the parts affected. In 
about two weeks time I had the wound 
thoroughly cleansed. I then com- 
menced to heal the wound from the 
bottom (the opening was about one- 
quarter of an inch deep) with balsam 
of Peru, which I am pleased to say 
acted like magic, being very careful 
each time to have the chamois dressing 
1-16 of an inch in thickness, or just 
thick enough to protect it and yet not 
heavy enough to prevent congestion 
or decrease the circulation, the latter 
being especially important in order to 
obtain a favorable result. I continued 
the same treatment until the toe re- 
turned to a normal condition, while 
the pad was reduced to a thickness 
of 1-32d of an inch, consisting of mole 
skin. The toe was dressed three times 
a week for the first three weeks; twice 
the following two, and then once a 
week until a cure was effected. 


The toe now seems to have assumed 
a perfectly normal condition, the 
patient having been discharged to go 
on his way rejoicing. 


To Recapitulate. 


The patient, being a very stout 
man, found it inconvenient to wear 
lace or button shoes, and concluded it 
would be far easier toe pull on and take 
off a congress gaiter. That in my 
opinion was the main cause of his 
trouble. Being a nian of such great 
weight, in walking, the elastic would 
give to such an extent as to allow his 
foot to push forward in the shoe, 
thereby causing a constant irritation. 
To try to treat the toe successfully 
without removing the cause was an 


utter impossibility, on the same prin- 
ciple that you cannot cure a burnt 
finger while you continue to hold it 
in the fire. 


The patient has stated to me that 
he never suffered a moment’s pain 
from the first time he called on me for 
treatment. This was due to the man- 
ner of dressing. The pads used were 
as thin as possible—sufficient to pro- 
tect the wound, yet not thick enough 
to produce a congestion and all bind- 
ings to hold the dressing in place, 
were applied at such a tension as to 
admit of any expansion or contraction 
that might occur to a toe in that con- 
dition, more or less, in the foot, due 
chiefly to the non-porous condition of 
the leather, made so by the numerous 
compounds applied for polishing pur- 
poses. 

The above conditions are marked in 
a foot having an injured toe. My idea 
in cutting the shoe, was not only to 
remove the pressure, but to allow the 
air to circulate around the diseased 
member, thus keeping the foot cool, 
which materially assists in the treat- 
ment of many wounds. 


I trust I have made myself clear in 
this case. I have avoided ail technical 
terms in order not to confuse any who 
may not be able to comprehend same, 
as we have members here who do not 
speak or understand the English 
language very well, but I hope this 
case will be both interesting and in- 
structive. : 

In conclusion, I would call your par- 
ticular attention to the quotation used 
by the writer of the preceding paper, 
“It is better to be sure than sorry.” 
While it is well known that there are 
seyeral acids or salts which will de- 
stroy a sinus, under certain conditions, 
all applications of the same must be 
used with care, judgment and intelli- 
gence. If favorable results are not 
then obtained, it is wise to refer your 
table physician or surgeon, to do what 
operating or surgery is necessary to 
remove the sinus. You can then con- 
tinue the treatment of the wound until 
a cure is affected, well knowing you 
have done the right thing taking no 
chances, and your patient feels more 
confidence in your judgment, and you 
are relieved of all responsibility from 
any unfavorable conditions arising of 
which you might have no knowledge 
of existence in the patient, for in- 
stance, diabetic conditions, and other 
ailments of which we, as chiropodists, 
are necessarily ignorant. : 
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MY TREATMENT OF THE CASE. 
By Henry Pinkus. 


Mr. President, Ladies and Gentle- 
men Colleagues of Pedic Society: 

I have been requested to give my 
experience in a special case.. Unfor- 
tunately, one of our members is afflic- 
ted with a sinus. A sinus is a tract that 
leads from some diseased focus to the 
surface and is lined by granulation 
tissues; whereas a fistula is lined by 
epithelial tissues. Against its being 
a simple ulcer is the fact that it has 
healed and broken open on several 
occasions. Therefore, I came to the 
conclusion that the underlying tissues 
were not in a healthy state, or that 
it is due to some general condition. 
“Tubercular local,” lowered vitality or 
specific general. 

I began to reduce the inflammation 
with my old method Burowii Solution 
every twenty-four hours for several 
days. I succeeded beautifully as I ex- 
pected, and proceeded to cauterize the 
canal with Phenol Pure, and counter- 
acted with alcohol 95 standard grade. 
Thereby, I destroyed partially, the 
afflicted tissues, and in order to ke-~ 
open the canal and relieve it of all 
discharge I kept it packed with lint. 
Despite, all precaution the orifice 
closed several times. I thought that I 
had succeeded, but regret to say that 
I failed with this mode of treatment. 
I suggested to the patient cocaining 
the afflicted parts and curetting away 
the entire diseased tissues but the 
patient refused. 

In previous cases of similar char- 
acter I have affected cures, but 
where the area gave room for treat- 
ment. The process is as follows:— 
clean your wound with peroxide of 
hydrogen pure, then dust in canal 
Hahneman’s Black Oxide of Mercury, 
very light, a thing which is rarely 
used. (Do not get it mixed with red 
or white which are more commonly 
used.) In order to keep it in place, 
stuff it with gauze three times a 
week for several weeks. This will 
destroy the affected tissues until you 
come to the healthy granulations. 
Heal slowly afterwards with a 10 
per cent Ichthyol Salve on a Lano- 
line basis, Balsam Peru. 

Again I advise you not to heal your 
wound too quickly—better be sure. 
If your patient kicks “it takes him 
too long”, well, remind him it took 
time to develop, and you can’t 
extra help to faciliate mat- 


rt 


Better he kick than you. 
strongly advise any chiropodist 


put 
ters. 
I 


and caution not to take chances of 
cocaining or opening any canal un- 
less he be a graduate physician or 
have a physician at hand. Do not 
take unnecessary chances, for it may 
lead. you into complications. You 
may have trouble enough as it is. 





CHIROPODISTS, NEW AND OLD. 
By Edward A. Dahlke. 

Who are the most successful prac- 
titioners to-day, and how do they 
achieve their success? Go to their of- 
fices and look about you. You will 


see a waiting crowd of solemn, anx- 


ious, despondent men and women. 
They step into the private office, and 
when they come out, there is a smile 
of hope or of resignation or a quiet 
look of firm resolve that is not seen 
in the waiting room. How is it done? 
Not by treating them as animated 
automatons, but as men and women; 
by giving them inspiration; taking 
them out of themselves. 

There are chiropodists to-day who 
recollect the time when men travelled 
through this state who heralded their 
presence by posting lithographs on 
every roadside announcing that they 
would be at a certain town hotel to 
“cure” corns, bunions, chilblains, etc. 
Time and advanced science has dis- 
pensed this former mode of procedure, 
and all practitioners to-day will agree 
that the standing of the profession 
has been greatly advanced and ele- 
vated since June 3, 1895. ‘ 

Criticisms are occassionally made of 
chiropodists who write for journals. 
Now, the chiropodists who produce 
extraordinary results and write there- 
of are those who do so for the bene- 
fit and advancement of the profession 
and to them do we owe our gratitude 
for their contributions to scientific 
literature. 





A STANDING AFFAIR. 


One of our professional brethren 
who rides to and from his home in 
the subway when the cars are crowed, 
recently found himself jammed, A nn 
scores of others, waiting for the 
to move. _ . 

After a monotonous Bu! minutes, a 
man against whose person he was 
closely pressed, said: 

“This is awful. I haven’t room 
even to move an arm.” 

“That's nothing,” volunteered the 
chiropodist. “I’ve been standing on 
one foot for the past ten minutes.” 

“I know it,” growled the man. “It’s 
my foot.” 
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AN INTERESTING CASE. 
By W. Ashton Kennedy. 


The subject that I have selected for 
this article is a disease that you are, 
one and all, liable to meet at any time 
viz, Arthritis Deformans, Rheumatoid 
Arthritis, or Rheumatic Gout. 

Now before proceeding with a de- 
scription of the special case that I 
shall refer to later on, I think it prop- 
er to give you a general description of 
the disease. It it a constitutional dis- 
ease manifested by a Chronic affec- 
tion of the joints, characterized by de- 
struction of the cartilages, new os- 
seous formations, immobility and de- 
formity; it develops more frequently 
in late life, and heredity, prolonged 
mental strain, poor food, and enfee- 
bled health from bed hygienic envir- 
onment are the predisposing factors 
that favor it; its origin from a patho- 
logical standpoint is obscure, by some 
it is regarded as a Trophoneuroses 
(defective nutrition from injury of 
nerves), allied to the Arthropathies 
(any disease of a joint), met with in 
certain diseases of the spinal cord, 
and by others it is believed to be in- 
fectious. 

The cells of the cartilages and of 
the synovial membrane proliferate 
end lead to villous (tuft) or nodular 
(indurated swelling) outgrowth which 
may subsequently be transformed into 
Oscteophytes (bony outgrowths). The 
central portions of the cartilages ul- 
timately wear away and leave the 
bones exposed. The heads of the bones 
become smooth, hard and shiny, and 
the periarticular tissues are also 
thickened. The deformity leads to 
stiffness and ankylosis, subluxations 
are common, the surrounding muscles 
are generally atrophied and all joints 
are liable to be affected. 

The symptoms may be either acute 
or chronic, the chronic being the 
more common form. In the acute 
form several joints are simultaneously 
involved, they become swollen, pain- 
ful and tender, but rarely reddened; 
and there is moderate fever. In the 
chronic form the hands, particularly 
the metacarpo-phalangeal joints, are 
usually first affected; then the wrists, 
knees, toes, jaws, and spine. The 
symptoms are swelling, pain, immo- 
bility and deformity, the joints are 
stiff and creak when moved, later 
complete ankylosis develops, the 
muscles waste and contractures in- 
crease the deformity; at times small 
nodules develop gradually on the sides 
of the distal phalanges, especially the 


¥ 


having now developed into three large 
fingers and often are painful and ten- 
der. 

As a further description of this dis- 
ease would be of little value to a 
chiropodist I shall take up the spe- 
cial case of which I have spoken: 
Mr. D——, aged 56 years; history of 
chronic rheumatism with frequent 
acute exacerbations called to see me 
in regard to three tumors one, situ- 
ated over the Tendo Achilles and 
point of the Os Calcis of the left foot 
measured two inches in diameter and 
was raised 3-4 of an inch above the 
surface of the heel, and the other two 
on the inside and outside of the right 
foot over the Os Calcis; these two 
were smaller, about the size of a 
pigeon’s egg, and were not elevated 
more than about 1-4 of an inch above 
the surface. They all presented an 
inflamed appearance due to the pres- 
sure of the unyielding counter of the 
shoe worn at that time. I ordered an 
ointment of Opium, Ichythol and Pe- 
trolatum applied on Lint, with rest 
and elevation of the feet until the in- 
flammatory symptoms abated and 
then ordered a pair of shoes made 
with thick felt where the counters are 
usually placed; he wore these shoes 
for several months, obtaining marked 
relief, until he had an acute attack of 
rheumatism which confined him to bed 
for several weeks under the care 
of his family physician. 

About a month after his recovery 
he called to see me complaining about 
the tumors causing him considerable 
pain. Upon making an examination. I 
found a reddened spot at the lower 
margin of the largest one which ex- 
hibited some fluctuation when pressed 
upon with the finger; after several 
hours’ poulticing with flax seed, the 
center of this spot opened and dis- 
charged some pus mixed with a cal-. 
careous material. In the course of 
several days the same condition of 
affairs happened to the other tumors 
on tie other foot. 

My treatment now was to syringe 
out the abscess sacs first with H202 
followed by a 1-1000 solution of Bi- 
Chloride of Mercury once daily and 
apply Glutol (powdered Formalin gel- 
atin liberating Formalin when in con- 
tact with a wound surface), with moist 
Bi-Chloride Gauze and a roller band- 
age; I continued this treatment for 
six weeks alternating the Glutol with 
Aristol, Sulpho Carbolate of Zinc 
Proto Neuclein Special, Bovinine and 
Normal salt solution; and watched 
the lesions grow steadily worse, they 


10 





PEDIC SOCIETY ITEMS 





having now developed into three large 


ulcers with a constant discharge con- 
taining quantities of the calcareous 
deposit forming the tumors, which me- 
chanical irritation prevented healthy 
granulations from springing up. 

It would have been impossible to 
foretell how long this condition of af- 
fairs would have continued but for the 
fact that the patient fell, striking the 
large tumor against a projection on 
the bureau, causing a serious contu- 
sion which on account of the lowered 
vitality of the surrounding tissues, de- 
veloped a septic process with its at- 
tendent Cellulitis and constitutional 
disturbance. The family neglected to 
notify me of the accident until two 
days later, when upon examination, I 
found the foot and leg greatly swollen 
and the patient suffering great pain; 
I immediately sprayed the part with 
Ethy! Chloride until it was anesthetized 
and with a small bistoury made a lin- 
ear incision through the whole tumor, 
and a smaller transverse one across 
the center, and washed out the cav- 
ity with Bi-Chloride solution of the 
strength above mentioned and cur- 
retted away as much of the necrosed 
tissue as I could, and then packed the 
incisions with 10 per cent. Iodoform 
Gauze and covered the whole with 
moist Bi-Chloride Gauze and a two- 
inch roller bandage; the next day I 
called a surgeon in consultation, as I 
was firmly convinced that I had a rare 
case to deal with. 

Under the drainage established and 
the antiseptic treatment above men- 
tioned, the septic symptoms abated in 
about two weeks and the difficult 
problem confronted us as to the best 
means of healing up the incisions with 
the irritating calcareous discharge go- 
ing on uninterruptedly. We finally 
decided that the best method would be 
to BEtherize the patient and under 
strict surgical asepsis carry an in- 
cision around the periphery of the 
tumor, excising all the diseased tissue 
and curretting away all the small de- 
posits then close the wound with silk 
worm gut sutures. 

This operation was successfully 
performed on the three tumors, the 
patient being confined to bed for ten 
weeks during the process of healing, 
which under the conditions above 
stated was necessarily slow; I dressed 
the wounds daily and had the satis- 
faction of seeing a thorough recovery. 
which continued almost a year, he 
then developed another attack and 


died from the constitutional complica- 


tions accompaaying the disease; and 
during this attack small deposits on 
the fingers broke down and sloughed 
away, discharging the same calcareous 
material that was observed during 
the activity of the foot lesions, and 
almost every joint became ankylosed, 
he retaining consciousness until prac- 
tically his last respiration. 

I have a specimen which is the only 
one we could preserve intact that ex- 
hibits a series of infiltrations with 
subsequent absorption of the fluid 
contents of the sacs, leaving the in- 
soluble portion in the tissues and 
causing them to resemble a sponge, 
the interstices of which are filled with - 
the calcareous deposit. 

I sincerely hope that none of the 
members of this Society will ever be 
called upon to treat such cases as 
this, but if they should, I trust that 
this article may prove of some as-- 
sistance to them. 








WARNING! 
A chiropodist once, so runs a little 
story, 
Came to New York for wealth and 
glory; 


Down East he was known as a great 
corn cutter, 

But here he couldn't earn his bread 
and butter. 


He thought he’d teach us tricks 
anew 
About corns and naiis and bunions, 


too; 
One day to him there came a letter, 
Informing him that he had better 
Procure a license from the State 
Before he found it was too late. 
Contemptuously he cast it aside, 
Hurt in feelings and wounded in 
pride; 
No_ attention 
note, 
And a_ second 
wrote. 
Defiant still, this man from the East, 
Heeded not the warning of our High 
Priest. 

Until, one day, fifty dollars he spent, 

Insteed of a period in jail without 
rent. 

Of course, you'll agree that he’s in 
bad 


at all he paid to the 


time the Counselor 


This tale is true, e’en tho’ it’s sad. 
For the law got after him. 


Preacher to little Mike: 
sentence with the word defeat. 

Little Mike: Water and soap is 
good for de feet. 


Make a 
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THE CURE OF INVERTED NAILS. 
By Alfred Joseph. 


Of the numerous papers read before 
the members of the Pedic Society 
heretofore, the majority touched on 
the subject of Ingrown Nails. 


Each paper consisted of a descrip- 
tion in detail of the author’s method 
of treating an ingrown nail. 


I have carefully read and reread all 
of these papers besides many surgical 
treatises on this subject, but in every 
case I find the most essential thing 
missing; and that is how to cure an 
inverted nail—once and forever . 

Now we all know that an inverted 
nail, no matter how skillfully it be 
removed, is apt to grow back, and 
prove just as annoying and painful 
as before. 

That chiropodists and physicians 
and laymen have experimented, clum- 
sily ofttimes, in an endeavor to pre- 
vent nails from becoming inverted is 
proved by the many freak nails we 
see in our practice. Thus we find the 
free edge of the nail cut V-shaped; 
the nail scraped as thin as tissue pa- 
per; the nail that has been split in 
the center; and the nail under the 
corners of which cotton has been in- 
serted. 


All these make-shifts are evidence 
that much time and thought have been 
spent trying to find a cure. I, myself, 
tested a remedy for six months—per- 
chloride of iron—with the purpose of 
hardening the nail groove to such a 
degree that an inverted nail could not 
again grow into it. The results of 


. that experiment were published in the 


September Pedic Items. 

With the many years of endeavor on 
the part of. others to discover a po- 
tent remedy for the cure of inverted 
nails before ‘me, I came to realize that 
if such a cure were to be found, it 
would have to be along lines never 
pursued heretofore. I had fitted my 
office with a number of electrical ap- 
pliances, each of which served to per- 
form a special function. 

One day my inverted nail began to 
act troublesome, and I fixed up my 
electric motor, inserting into the ca- 

I was desperate that day. For five 
years some of the best chiropodists 
had fooled with that nail. I don’t 
know how many times the ingrown 
portion was removed; but I do know 
that I was a first-class subject for 
experiment. And after all kinds of 
treatment, here was the annoying 


pain coming back because the nail 
had again grown in. 


Turning on the power, I inserted the 
drill into the troublesome nail groove, 
and in a few seconds the side of the 
nail was ground into powder. This 
operation was performed without the 
slightest pain. Nor has there been 
any pain since that time—September 
1, 1908. The nail has never again be- 
come inverted. 


About the middle of October, I be- 
gan this method of treatment on those 
of my patients who had inverted nails, 
and in every case, without a single ex- 
ception, I have met with success. 


Lest I be misunderstood, I want to 
say that in pursuing this method of 
treating an inverted nail, there must 
be no ulcer, abscess, superfluous gran- 
ulations, or inflammation present If 
any of these exist, they must be -treat- 
ed first, and a cure effected before the 
use of the drill is attempted. 

In other words, treat the ingrown 
nail cases precisely in the same way 
as you have been in the habit of do- 
ing. And when all traces of the trou- 
ble have disappeared you can follow 
the lines I describe, and thus prevent 
recurrence. 


At the December meeting of the~- 
Pedic Society I asked the question: 
Is there any method of treating a nail 
which has a tendency to become in- 
verted so as to prevent it from be- 
coming ingrown? 

Dr. Happ was the first to reply. 
His remedy consisted of grinding down 
the center of the nail and allowing 
the sides. to grow long. 

Dr. Fisher’s method was to file the 
hail to a crescent on its dorsal sur- 
face. 

Dr. Zinzer said his way of treating 
this troublesome disease was to cut 
away the side of the nail, including 
the root, and then the nail would 
never grow in again. 

Dr. Johnson then gave a descrip- 
tion of a sd-called “lapped” nail— 
that is, a nail which had been split in 
the center and the edges overlapped 
each other: Between these a growth 
formed which was tender to the touch. 

As there were no more methods 
forthcoming, I described my newly- 
discovered way of treating inverted, 
nails as related above. When I con- 
cluded my remarks, Dr. Griffin asked 
to see my toe. I removed my shoes 
and stockings, and an examination of 
the grooves showed that while the 
sides of the nail had been filed to a 
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very thin layer, there were pieces of 
nail in the groove which in the opin- 
jon of some of the members, would 
prove troublesome at some future 
time. These slivers, by the way, Dr. 
Johnson very dexterously removed by 
means of a unique hooked instrument, 
an invention of his own. 

To come back to the subject: Now 
what difference if there were slivers 
of nailin the grooves? What matters 
it if there were a ton of coal in the 
groove, so long as no pain existed 
there? A period of over three months 
had elapsed since I ground down the 
sides of those nails, and not the slight- 
est annoyance did I feel in that time. 
That is one evidence that this method 
of treating inverted nails is very sat- 
isfactory. 

Tuen Dr Renk took the floor and 
stated that he had tried that method 
@ year ago; but found that the nail 
grew in worse after a time. 

The fact that a man has a piano 
doesn’t make him a musician; nor 
can it be concluded that the chiropo- 
dist who owns a motor, must neces- 
sarily be skilled in its use. I do not 
consider it giving a fair trial to any- 
thing which has been done in a hap- 
hazard manner 

Let us rather take the experience 
of one who, besides being a good 
chiropodist is also a skillful mecha- 
nician. I allude to Dr. George Bar- 
ber. Here is a man who has been treat- 
ing inverted nails, for the past year, 
by grinding the sides into powder, and 
he also reports great success. He 


8: 

“I had a patient with an inverted 
nail which I treated every few weeks. 
One day I ground the side of the nail 
into powder, leaving a smooth, broad 
edge. That man never came again. 
A long time after that I met him on 
the street and inquired about his toe, 
and he stated that as I had cured his 
ingrown nail, he had no further use 
for my services. Then I commenced 
to use the electric motor on all the 
nail cases which came to my office. 
So much good has resulted from this 
method of treating inverted nails, that 
I believe all chiropodists will soon 
take it up.” 

To return to Dr Renk’s argument. 
He states that after a time the nail 
rows in worse. Well, suppose it 
does. What of it? The person with 
an inverted nail goes to a chiropo- 
dist for one of two reasons: Either 
he is subjected to pain, or is afraid 
he will be, In the former case he 
obtains’ relief; but there is always 


some pain attending the removal of 
an ingrown nail. As it is admitted 
that there is no effective method of 
preventing a nail which is disposed to 
become inverted from growing into 
the flesh, in a month or two that same 
operation will have to be repeated. 

Oh, yes, I admit it makes business 
for the chiropodist; but that is not 
the argument. 

Here is presented an efficient, pain- 
less way of curing an ingrown nail. 
It has been tried and proved a suc- 
cess. The one or two failures scored 
in attempts on the part of those who 
tried it haphazardly should not act as 
a deterrent to others in the profession. 
Neither should the objections of those 
not possessing the necessary para- 
phernalia to perform this operation be 
a hinderance to those progressive mem- 
bers of our profession willing to adopt 
new and up-to-date methods. 

As an aid to those desirous of giv- 
ing this method a trial, these few hints 
will be useful: : 

Do not attempt to grind out the 
sides of a nail when there is inflam- 
mation, an abscess, an ulcer, or su- 
perfluous granulations present. Treat 
these first until cured. 

Do not apply the file steadily, as it 
causes friction, and results in pain. 

Do not remove all of the inverted 
portion of nail in one treatment. Have 
your patient visit you not less than 
four times at intervals of three days. 

Do not remove adhering slivers of 
nail by force. Grind them into pow- 
der. The filed does not injure the soft 
tissues in the groove, if skillfully ma- 
nipulated. 





AN AID TO THE CHIROPODIST. 





One of the best aids to a chiropo- 
dist in active practice is “A Text- 
Book of Minor Surgery,” by Edward 
Milton Foote, A. M., M. D., instructor 
in surgery Columbia College, and lec- 
turer on surgery at New York Poly- 
clinic Medical School. The book, 
which has just been published 
consists of oyer 750 pages, has 
407 engravings from original draw- 
ings and photographs, and embraces 
every disease which a chiropodist is 
celled on for treatment. Besides a 
detailed description of the various dis- 
eases and their treatments, there are 
many illustrations on bandaging. 
Every chiropodist who hopes to add 
to his knowledge of the profession 
should procure a copy and study its 
contents. 
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TRICHLORACETIC ACID AND ITS 
USE IN CHIROPODY. 


By Anna F. Moyde 


Having recently treated a number 
of cases of papilloma (I use the word 
papiloma as that conveys to the 
mind of the chiropodist, the nature of 
the growths of which I wish to speak. 
The term papilloma is used in chir- 
opody to designate such circumscrib- 
ed hypertrophies of parts of the skin 
as correspond with warts in their pa- 
thological meaning. I will not take up 
your time in regard to diagnosis, et- 
iology or symptoms of papilloma as 
all the members are familiar with 
them, but just the treatment with 
Trichloracetic acid which I have found 
to be very efficacious and almost free 
from pain) by the use of Trichlor- 
acetic acid, I would like to call the 
attention of the members to its use in 
such (papilloma) cases. 


The particular case I wish to bring 
to your notice was that of a papillo- 
ma on the fifth or little toe of the left 
foot. The patient had had different 
chiropodists treat it with no effect, 
and for a month before I saw the case, 
she had been using an ordinary corn 
remedy, which by the way, was given 
her by a practicing chiropddist, who 
surely was not “on the job.” She ap- 
plied it every alternating three nights. 

When I first saw the case, the toe 
was hard and swollen and showed the 
white chalky appearance which is 
characteristic of such applications, 
and it had had no other effect than to 
increase the pain and nervousness of 
the patient. 


Having the condition of the patient 
in mind and knowing that she could 
devote the time to it, I ordered rest 
and flaxseed poultices for four days. 
This treatment reduced the pain and 
inflammation to such an extent that I 
was able to proceed with my work 
of destroying the vascular growth (pa- 
pilloma.) The patient was a very 
nervous woman, and the sight of 
blood being very distasteful to her, I 
went to work very slowly, not caus- 
ing any hemorrhage (which is usual 
in such cases,) slight or otherwise. 


After each application of this acid I 
would remove a layer of the growth, 
and as I did so, could see the dimin- 
ished size of the minute disks in the 
growth representitg the hypertro- 
phied papillae until only a few scat- 
tered specks were visible. On re- 
moving this last layer I found under- 


neath a cavity the size of a small pea 
filled with a grayish jelly, which I 
cleansed with a 1—1000 solution of 
bichloride of mercury, revealing a 
healthy condition there. I used a 
healing, soothing ointment for a few 
days for any soreness which might re- 
main and then applied lunar caustic 
to stimulate granulation from the bot- 
tom. 


If one cannot work on a flat sur- 
face it is well to grease the parts sur- 
rounding the growth using a pointed 
glass rod to apply acid, care being 
taken not to leave the bottle without a 
stopper, also have small pieces of 
clean white blotting paper handy to 
take us any excess of acid. 

Very little inflammation follows the 
use of this acid, also very little bleed- 
ing owing to its haemostatic qualities. 
In cases of common warts (verruca) 
a few applications will cause a cure. 
In papilloma or vascular excrescen- 
ces of the feet, the treatments depend 
upon the nature and extent of the 
growth. 


Three forms of chloracetic acid are 


- known: mono, di and trichloracetic 


acids (mono meaning one, di two and 
tri three atoms of chlorine, as you 
will notice in the following formula: 


C2 H? CL O? 
C2 H? CL? O? and 
C2 H CL O? 


Trichloracetic acid was discovered 
by Dumas in 1838. It is now made by 
using hydrated chloral and fuming 
njtric acid. All the chloracetic acids 
are powerful caustics. They form va- 
rious salts, most of which are easily 
soluble. The mono and tri acids are 
solid crystalline, deliquescent bodies; 
dichloracetic acid is a colorless liquid 
having a suffocating odor and crystal- 
lizing at O CC; trichloracetic acid is 
an active caustic which has been large- 
ly employed for the destruction of 
papillomata—vascular nevi—various 
small growths in the mouth and simi- 
lar minor structures. It is also ac- 
tively antiseptic and is used in di- 
luted solution—1-1000 to 1-2000 in 
forms of chronic inflammation ‘of the 
nose, pharynx and tonsils and other 
mucous surfaces. 

Now I wish to call your attention to 
a sc ipreparation enzymol. 
This preparation if. . properly 
used would make a radical difference 
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in the treatment of pus cavities and 
unhealthy surfaces, wounds, etc. 

Enzymol is a highly concentrated 
extract of the gastric juice obtained 
directly from the fresh stomach glands 
and especially prepared for external 
application. This solution is antiseptic, 
deodorizing, solvent and healing; is 
non-irritant; does not invade normal 
tissues; is absolutely innocent. It is 
ordinarily made ready for use by the 
addition of an equal volume of sterile 
water, for application to a peculiarly 
sensitive surface or membrane by the 
addition of from two to three parts of 
water, and for the removal of necrotic 
and carious bone may be used undi- 
luted. As the action of enzymol is 
purely physiological, it must be kept 
in contact as constantly as possible, 
the finest application for cuts, abra- 
sions, burns, etc. It cleans up bad pus 
wonderfully; the small ulcerations 
which we often meet in corn and nail 
cases and also in bunions I have had 
remarkable results of which I will 
speak at some future time. 


I received word from a well-known 
New York chiropodist that he had used 
the tannoform which I mentioned in 
my last paper, and he said he had had 
the very best results in a bad case of 
hyperidrosis. He gave the preparation 
(one part tannoform and two parts 
talcum) to a letter carrier—three 
ounces of the above mixture—and the 
man has been entirely relieved of his 
trouble. 

I trust that this paper may be of 
benefit to some of my fellow-members. 

Syracuse, N. Y. 

February 24th, 1909. 





JURY DECIDES MAN’S TOE IS 
WORTH $2,900 IN MONEY. 


James E. Stanley, 5215 Union Street, 
has a great toe worth $2,900. 

Anyhow, a jury in Municipal Judge 
Eberhard’s Court so decided yesterday 
after Stanley had told of the bad ef- 
fects experienced following an oper- 
ation on his toe by an employe of 
William Emanuel, a chiropodist, 169 
Wabash avenue 

Stanley said that his foot was pois- 
oned so badly that he was compelled 
to undergo an operation and thus his 
right leg is permanently injured. 

—Chicago Daily. 





—Never promise to cure anything. 
Let your work show for itself. 


BLOOD POISONING. 
By George M. Wedekind. 


Did you ever observe how scared 
some people are when they sit in a 
chiropodist’s chair for the first time? 

Some begin to perspire freely; oth- 
ers become pale; and there are those 
who plead in anxious tones to “please 
be careful not to draw blood, as I’m 
dreadfully afraid of blood poisoning.” 


Many people have the idea that if, 
in having their feet treated, a drop 
or two of blood is shed, “blood poison” 
will result. Very frequently those 
same persons have abrased the skin 
of their hands or face, and thought 
nothing of the consequences—in fact, 
never gave it even a passing thought. 


In the practice of chiropody it is of- 
ten necessary to draw blood. The 
seat of operation may be inflamed or 
suppurated; superfluous granulations 
may exist, or ulceration be present; 
or any of a dozen different conditions 
may manifest itself. 

In the not-so-long-ago-past, surgeons 
used to treat inflammation by inflict- 
ing a wound and allowing it to bleed 
freely. And just remember that in 
those days, antiseptics were unknown, 
and while germs existed, their des- 
tructive powers were not recognized. 
Epidemics were explained as “a visi- 
tation of God,” and the remedy was 
“repentance and prayer.” 

‘To-day, the danger from what is 
termed “blood poisoning,” is reduced to 
a minimum in the hands of an up-to- 
date chiropodist. In the State of New 
York, where the practice of chiropody 
is regulated by law, the profession is 
eautioned to, at all times, maintain 
strict asepsis. Formulas contain- 
ing the most approved antiseptics are 
issued from time to time by the Pe- 
dic Society; and one has only to fol- 
low these to prevent infection. 

I am reliably informed by traveling 
salesmen and theatrical people that 
outside of this State chiropodists, as a 
rule, are “rotten.” They know little 
or nothing of antiseptic methods, and 
those persons who have been in the 
habit of having their feet treated in 
New York, can never be satisfied with 
the treatment accorded them in other 
places. For, with no laws to say who 


shall and who shall not practice chir- 
opody, every Hom Yoina who cannot 
make a living at another vocation 
puts out a shingle, calls himself “Doc- 
tor,” and is ready to treat the feet of 
any one who comes along. 

With such an existing state of af- 
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fairs, do you wonder that people 
“knock” the profession; that they are 
afraid of “blood poisoning,” and will 
suffer pain rather than “take a 
chance?” 

Now let us go a little deeper into 
the subject of septicemia, commonly 
called “blood poisoning,” and note the 
pathological changes that occur before 
the micro-organisms or their products 
enter the blood stream. 


When an incision, an abrasion, or 
even a scratch occurs on the skin, or 
in the underlying tissues, germs are 
likely to enter; inflammation ensues, 
the white blood cells gather about in 
an endeavor to destroy the germs. 
Pus results. The septic matter is tak- 
en into the lymph current, and soon 
the lymph vessels become inflamed and 
painful. This condition is known as 
lymphangitis. 

Gradually, as the septic ,matter 
moves onward toward the lymphatic 
glands, (those of the lower limbs are 
situated about where the leg joins the 
body) the pain and inflammation keep 
pace, and the swelling of the lymphat- 
ic glands, known as lymphadenitis, is 
another lap marking the progress of 
septicemia. 

In these glands, veins are so situ- 
ated that while no blood from them 
cai enter the lymphatic vessels, the 
lymph finds access to th« veins. The 
septic matter causes an indammation 
of these veins, which is called phle- 
bitis. 


When the germs, or their toxins, are 
thus introduced into the blood stream, 
it is known as septicemia. For a bet- 
ter and more detailed explanation, I 
refer you to the lectures “Infection,” 
by Joseph Renk, and “The Blood,” by 
Harry Dash Johnson, M. D., both of 
which have been published in “The 
Pedic Items.” 

By the brief description of septi- 
cemia, given above, you will see that 
before “blood poisoning” occurs, quite 
a few stages have to develop. 

If you familiarize yourself with the 
symptoms denoting the progress of 
the disease, you will have no difficul- 
ty in recognizing each, and thus be 
enabled to successfully cope there- 
with. 


With the best antiseptic remedies at 
your command, there should be no oc- 
casion to allow your peace of mind to 
be disturbed by ever having any one 
point a finger at you, and say: “You 
are unclean in your methods. You 
caused ‘blood poisoning.’” 





“4 CASE OF FISSURED 
TOE-WEBS.” 
Paper read at meeting March, 9, 1909. 
BY JOSEPH RENK. 


There are many disorders of the 
foot which chiropodists are called 
upon to treat which rightfully should 
go to the physician. But sometimes 
the latter, after exhausting all his 
efforts to cure a foot case, is com- 
pelled to send the patient to a chir- 
opodist. 

Quite recently I was called on to 
treat a case of fissured toe-webs. The 
patient was a lawyer, about thirty 
years of age. His toes were red, thin- 
skinned and cracked. He informed 
me that for some time past he had 
been under treatment of his family 
physician and had tried many kinds 
of salves, ointments, lotions and 
powders without effect. The objec- 
tive symptoms were of such a repul- 
sive nature, that I called in a friend 
—a surgeon connected with a large 
insurance conipany. After a thorough 
examination, followed by a cleansing 
process with a 1-2000 bi-chloride and 
alcohol, he advised strong oleate of 
mercury. This proved to be N. G. 

Then I tried my old stand-bys, 
zinc oxide, ichthyol, Lassar’s paste 
and silver nitrate. When none of 
these responded, I was at my wit’s 
end. The case had been sent to me 
by a physician, who had failed to 
find a cure; and here I was ih the 
same predicament. 

One day, Dr. E. W. Johnson, ouf 
worthy president called aft my office, 
and it being time for the mid-day 
meal, we took dinner together. As 
we were seated in the restaurant, my 
fissured toe-webbed patient entered. 
Here was my opportunity to consult 
the best-posted chiropodist on the 
very case which was troubling me. 

Pointing out the man, I related the 
condition and history of the treat- 
ment up to that time, and asked what 
course to pursue. 

Dr. Johnson, after studying the pa- 
tient for a brief interval, said that it 
looked as though he had too much 
uric acid in his system; and advised 
treating the case with one coat of 
Churehil’s Iodine, followed by a 40 
per cent. solution of silver nitrate. 

When my patient called that after- 
noon, I did precisely as Dr. Johnson 
advised. After applying the silver ni- 
trate, I turned a current of com- 
pressed air in the interstices of the 
toes, thereby driving the iodine and 
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silver nitrate into the skin. To pre- 
vent friction, pressure or moisture, I 
placed small pieces of cotton between 
the’ toes. 

This treatment I repeated daily, 
and when, at the end of eight days, 
a cure was effected, there were two 
happy men—the patient and I. For 
had I not succeeded where physicians 
had. failed? 

I desire at this time to publicly 
thank Dr. Johnson for his kindness in 
teaching me how to cure an aggra- 
vated case of fissured toe-webs. The 
forty years of his chiropodial exper- 
fence have enabled him to gather a 
vast fund of knowledge at first hand; 
and he can render no greater boon to 
his colleagues and to mankind in 
general than imparting that valuable 
knowledge for the benefit of others. 
And when he shall have laid aside his 
instruments, and I hope it will be 
many years before that time comes, 
the world—the chiropodial world, at 
least—will glory that such a man as 
Dr. Elliott W. Johnson once lived. 
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IS A HEMORRHAGE 
ADVANTAGEOUS! 


Readers Are Requested to Discuss 
This Question for the Benefit of 
Chiropodists in General. 








“Is a hemorrhage, caused in treating 
an inflamed part an advantage in ef- 
fecting a cure, or a disadvantage?” 

This question was propounded at a 
recent meeting of the Pedie Society 
by its President, Dr. E. W. Johnson. 
Realizing that the pros and cons of 
such a query would produce much 
discussion, he expressed a wish to 
have some of the members read a 
paper on the snbject. 

The query above quoted was brought 
forth at the termination of a recital 
of a case of septicemia resulting from 
a slight abrasion. 

A gentleman taking the baths at 
Carlsbad, called on a chiropodist. The 
latter had been in practice for many 
years, as had his father before him. 
From this we may conclude that he 
was no novice. 

While cleaning the nail of the sec- 
ond toe with some instrument, the 
chiropodist made a slight abrasion— 
so slight that no blood was visible. 
The gentleman, however, felt the pain 
for an instant, and asked if he had 
been cut. The chiropodist answered 
in the negative; and without taking 
the usual precautionary method of ap- 
plying antiseptic agents to the abra- 
sion, he drew on the patient's foot- 
wear. 

A day or two later, infection set in 
and the best medical skill in Ger- 
many was enlisted in the endeavor to 
save the life of the gentleman. 

For six weeks or more he lay on 
his back, submitting to the most vig- 
orous treatment. Eight large wounds 
were opened by .the surgeons; and 
only the robust constitution of the pa- 
tient saved his life. 

In summing up the above case it 
seems as though everything is attrib- 
utable to the negligence of the Carls- 
bad chiropodist. Whether or not the 
latter was aware of such things as 
antiseptics in chiropody is not the 
question. If he did not know, he had 
no right to practice chiropody. If, 
however, he was in the habit of em- 
ploying germ-destroying agents, and 
neglected doing so in this instance, 


preferring rather, to hide from his pa- 
tient his unskillfulness, he should be 
prohibited from practicing chiropody. 
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In the language of one of the German 
members, “He was a schmear honus!” 

But while this case occurred only 
last "summer, it took place over 3000 
miles from here, in a land where chi- 
ropody runs wildcat, practiced by any 
one who owns a sharp knife and with- 
out statutes to regulate those prac- 
ticing it. 


In the State of New York, we have 
the most competent people practicing 
chiropody; we have adequate laws 
regulating the profession; we thor- 
oughly understand the use of anti- 
septics, and the need to, at all times, 
practice asepsis; and yet, now and 
then, a loss of a limb, or a life is re- 
ported as a result of the cutting of a 
corn. 


When such a thing occurs it must 
be charged to carelessness on the part 
of the chiropodist. If he has made a 
wound, he should by all means apply 
such antiseptics as have been approv- 
ed by the Pedic Society. No deleter- 
ious effects will follow. In a few 
days the wound will have healed, and 
the patient quite unaware of its pres- 
ence. 


But there are some chiropodists who 
prefer taking chances. After they 
have brought on a drop or so of 
blood, they hide it from the patient. 
Without ‘cleansing with antiseptics, 
they hurriedly put on the patient’s 
stocking, and murmur a smiling adieu, 
glad to get him off their hands. 


In this respect, the novices in the 
profession are the greatest offenders. 
They hate to let the patient see the 
result of their clumsiness, thinking 
that it will entail loss of patronage. 
There they fall into an error. It is 
far better to treat a wound as it 
should be treated, than to send a pa- 
tient away in a condition which might 
result in his death. In the former 
case there is a chance that he might 
come again, but in the latter, never. 


To return to. the question of whether 
or not the drawing of blood is an ad- 
vantage in chiropody, it would seem 
as though an expression on the part 
of our readers is in order. 

People visit a chiropodist and ex- 
pect immediate relief. All day long, 
their minds have been on their ach- 
ing corns. If these are treated as 
they should be, the people go away 
happy and contented. But if, per- 
chance while in the chiropodist’s chair, 
they see their life’s blood oozing out, 
there at once comes to their minds 
visions of blood poisoning. 


The old medical authorities beliey- 
ed in and to a great degree practised 
“blood letting.” Congestions and in- 
flammations were greatly benefitted by 
this process. And less than a score of 
years back, many barbers displayed 
signs of “Cupping and Leeching.” 


We are going to rely on our readers 
to answer Dr. Johnson’s query. All 
have had their little experiences in 
the cutting and bleeding line, and an 
honest statement will prove of great 
benefit to us all. 





MASSAGE FOR CHILBLAINS. 
By Charles F. Stevens. 


Massage for chilblains, to a good 
many would seem entirely out of place. 
Yet, in my office for the past twenty 
years, that method has been employed 
to a greater or less extent, with suc- 
cess. 


The founder of this office, my- father, 
claimed that chilblaias were congested 
blood vessels, and that the burning 
and itching was caused by the blood 
not being able to circulate freely. In 
order to cause a better circulation he 
compounded a wash—zinc solution 
with oil of sassafras, essence of pep- 
permint, etc. He would wet the foot 
and massage thoroughly for about 
fifteen minutes, keeping the foot moist 
all the while he was rubbing. Thus, 
being. moist, abrasion of the skin was 
avoided. 

This treatment would be followed 
each day for a few days, when the 
trouble would disappear, in most cases 
not to return. 


After my father’s demise, a case 


“came to me, this gentleman stating 


that he had had chilblains ever since 
he was a little boy. I began the treat- 
ment whereupon he remonstrated, 
saying: “That will never do. You will 
only make them worse.” 


I told him that our experience had 
proven that it was the proper thing. 
He nevertheless remarked that he be- 
lieved I would only aggravate theni. 
He, however, allowed me to finish the 
treatment of about forty minutes for 
the two feet. ‘ 

The next day he called and im- 
mediately said: “Yesterday afternoon 
was the first afternoon this fall that I 
felt comfortable with my feet. I be- 
lieve you are on the right track.” 

As I remember, three. treatments 
were all he had. Several times since 
then I have received letters from him 
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commenting on the good result, and 
recommending his friends to me. 

Another instance: A prominent 
physician of our city came to me say- 
ing, “I have had chilblains since I was 
a child. You can see the mark of my 
skate strap across my toes now;” and 
I could, there it was plain enough. 
I gave the doctor three treatments of 
about forty minutes each. Suggesting 
a little larger shoe for better circu- 
lation. 

Now this doctor tells me, “When my 
_ patients tell me they have chilblains, 
I laugh at them, tell them to go and 
see Mr. Stevens and get larger shoes.’ 
It is now five years since this M. D. 
was treated. 





ARE CORNS INHERITABLE? 


This what might be termed “a 
querulous query,” looms up in the 
form of a rather abstruse “poser” in 
a novel catechism of Chiropody, and 
may be worthy of consideration even 
in the Regent's Council. 

At first thought the proposition sa- 
vors in absurdity, but research and 
study in the lines of primo geniture 
discloses opportunities for much de- 
velopment. 

The experience of veteran practi- 
tioners yields statements of fact 
which constitute a reply to the query 
and that, too, strongly in the affirm- 
ative, so that what at first may have 
had appearance of mere conjecture 
merges into realism. 

The Almighty Creator of all things, 
visible and invisible, constructed the 
human body in absolute perfection 
and that the sins of the fathers, sins, 
defects, disfigurements, of the body 
and of the soul, are visited upon the 
children unto the second and third 
generations is realized in all variety 
of inherited disease, deformity and 
suffering. 

Precisely as we know the strain of 
nature in the brute creation, we also 
know the same in the descent of hu- 
man kind, and the defects, as well as 
the peculiarities of each are tracea- 
ble as we look backward in the pedi- 
gree or lineage of “forefathers.” 

This principle is as positive and 
reliable as any other in medical eth- 
ics, and applies to every ailment or 
defect of the human system, whether 
great or small, and in this vast area 
of physiological science, Chiropody 
has not the least important section. 

Of all ailments that afflict man- 


kind, not only corns but warts and 





concomitant disorders have proper 
places, hence why have not these, as 
well as other of the greater diseases— 
heritage? Z 

The apparently insignificant speck 
of disturbance, entitled “corn” only a 
minute growth upon the surface of 
the human system is resultant from 
undo pressure, bruise or friction. 

That infinitesimal mote, or iota of 
pedal disease when firmly seated in 
the cutaneous surface, according to 
general organic laws, may carry its 
seed of disease, “unto'the second and 
third. generations.” 

The dictum of that Divine Com- 
mandment applies:to all and every- 
thing of God’s creative handiwork, 
and the “affairs” of the feet are un- 
questionably included. 

Instances—cases in point—in evi- 
dence of the heritage of corns are 
not lacking in the experience of long 
established practitioners. 

A single one of recent occurence, 
is that of a patient of the writer. One 
of my regular patients makes 
this statement, “ From earliest infan- 
cy—indeed at birth—my wife had a 
wart on the calf of her leg, just be- 
low the knee, and also her two el- 
dest children had the same, largely 
developed warts, as near as though 
made in the exactitude of a mould.” 


H. SWANSON. 








WM. M. EISEN 


413 EIGHTH AVENUE 


Bet. 30th and 31st Streets 
NEW YORK 





Specialist in the manufacture of all 
forms of arch supporters, from $1.25 
per pair, upward 
Bunion Springs, Ankle Supporters and 
Orthopedic Apparatus. 

Arches made to cast or Drawing. 
Liberal discounts allowed to the pro- 
fession for their recommendation 
of patients 
Fall Line of = Instruments and 

P 


TELEPHONE - CHELSEA 1328 




















PEDIC SOCIETY ITEMS 





19 





TEACHING CHIROPODY. 
By Alfred Joseph. 


If there is any part of the profession 
of chiropody I feel competent to write 
about, it is under the title of which 
this article is headed. 

In the first place, I want it clearly 
understood that this article is not in- 
tended as an advertisement, for, at the 
end of this year, I will positively give 
up the “side line” of preparing stu- 
dents to pass the Pedic Examinations. 

Four years ago I took my first pupil. 
It was not choice, but necessity, 
rather, that compejled me to take up 
this side line. I had just opened my 
present office—a stranger in a new 
neighborhood—when a student came 
to me for a quiz course. The price 
he offered was small, only $25. 


For eight months that man had been 
studying under a very capable chiro- 
podist; and while he had committed 
to memory that which had been given 
him to learn, he was working in the 
dark, because he had studied by rote, 
and was unable to explain the mean- 
ing of the subjects he had pursued. 


As there were still four weeks be- 
fore the examination, I devoted all 
my time condensing the lessons so 
that my student could understand 
them—in other words, grinding the 
pabulum for easy digestion. 

I will pass over those troublesome 
four weeks, and simply state that my 
first pupil passed the examination. 
Then I awoke to the fact that I had 
learned considerable. myself while. I 
was preparing my student; and, after 
thinking the matter over, I concluded 
to keep on preparing students for two 
reasons, viz.: I needed the money, 
and teaching was a compulsory means 
of adding to my own knowledge of 
chiropody. 

For the next examination—that of 
October 1905— I had one student at 
$30.00. He passed. Ever since that 
time every examination saw one or 
more of my pupils successful. At the 


May, 1907, examination, there were 
twenty-two candidates. Only one 
passed, and that was a student of 


mine, who had only ten days’ coaching. 
But he put in fifteen hours a day at 
hard study. 

At. the October, 1908, examination, 
there were thirty-six candidates, thir- 
teen of whom passed. Of this number, 
six were prepared by me. 

During the four years I prepared 
students, twenty-four were all I coach- 





ed. Of these, twenty-two passed and 
two failed twice—one on account of 
extreme nervousness, and the other 
because, being a foreigner, he is un- 
able to write enough in the allotted 
time to prove to the examiners that he 
knows the subjects. 


I have quoted the above figures, not 
in the nature of a boast, but to demon- 
strate that there is nothing in teach- 
ing chiropody. From all my students 
collectively, I have received less than 
$2,000 in the four years. Not a great 
inducement for me to continue. 


[ will say that I could have added 
much to this amount had I aceeded to 
the wishes of many people who de- 
sired to have me teach them. I al- 
ways make it a rule to investigate 
each prospective scholar before I take 
his money; and if I find that his rep- 
utation is “shady,” or that there is an 
insufficient mental foundation to build 
on, no price can induce me to take 


_him. For, in the latter case, I would 


be guilty of taking money under false 
pretenses, while in the former, I do 
not care to associate with a man of 
questionable character, and think too 
much of the profession of chiropody 
to help such a one to enter its ranks. 

A great deal of criticism has been 
hurled at me because, while my stu- 
dents were successful in passing the 
Pedic Examinations, they knew little 
or nothing of the practical end of 
chiropody. This criticism is entirely 
undeserved, for every student whom |] 
have coached will testify that I have 
always stated in advance that I do not 
teach chiropody—lI only prepare stu- 
dents to pass the Pedic Examinations. 

I want to go on record as saying thai 
no one can teach the practical part of 


“chiropody—no more so than you can 


teach a man to be a surgeon. The 
practical part of anything must be ac- 
quired—‘“picked up,” if you want a 
good way of expressing it. A good 
chiropodist can show a student how a 
certain case must be treated; but it 
will take years of practice before the 
latter can hope to successfully imitate 
his tutor. Practice makes perfect. 
And in order to help my students 
along, as soon as they have passed the 
examination, I suggest that they visit 
charity institutions and devote all the 
time they can to treating gratuitously 
the feet of the inmates. 

From my experience, I can vouch 
there is nothing in the teaching end of 
chiropody. A good chiropodist can 
make a comfortable living all the time. 
Why should he bother to teach others 
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to enter the profession? How does he 
know but that the very one he is teach- 
ing may not some day be a thorn in 
his side? 

Another thing that I have observed 
is, that when a man has proved a fail- 
ure in other lines, he does one of two 
things: Bither he becomes a life in- 
surance solicitor or a chiropodist. 

I cannot begin to tell of the many 
people I have discouraged from enter- 
ing the profession of chiropody. The 
hard luck stories I have heard from 
the lips of would-be chiropodists would 
melt a heart of stone. On two ‘oc- 
casions I, poor softy, agreed to pre- 
pare students without comyensation, 
so that two families in dire need 
would have a means of support to 
look forward to. 

Another point I want to make myself 
clear on, and that is: Every chiro- 
podist, whether or not he has passed 
the examination himself, thinks him- 
self qualified to teach the business to 
others. And, further, few hesitate to 
take the money from students. They 
do the best they can; they teach all 
they know; but somehow their stu- 
dents fail to pass. Then they blame 
the student. And the fault is not with 
the student. It is that of the chiro- 
podist. True, he knows the business 
thoroughly himself, but he is not quali- 
fied to convey his knowledge, clearly, 
concisely and understandingly to an- 
other. But the money is a great temp- 
tation. It looks easy, too. Just like 
money from home. 

Of the many chiropodists I know— 
and all good ones, too—I cannot name 
three whom I could consider compe- 
tent to teach. Many have made the 
attempt, but beyond the few students 
who have passed under their instruc- 
tion, they have given up the work as 
a hard proposition. 

In nine cases out of ten, a man who 
contemplates becoming a chiropodist 
has little or no money. With such a 
condition of affairs, I want somebody 
—anybody—to show me where there 
is any money in teaching. Yet, every 
now and then, some intimate and well- 
meaning individual will slap me on 
the back and say: “You're the boy 
that’s getting the mazummah! That's 
the game! Teaching chiropody!” 

There are some things I have learn- 
ed to know and know well; and one 
of them is: I know when I have 
enough. In the language of the rich 
Mr. Hoggenheimer I cry: “Sufficien- 
cy!” 
Let him who craves for knowledge 


or honor take up the teaching of chir- 
opody. To him who sees the coin of 
the realm I caution, in the language 
of Punch, “Don’t!” 





CURING A WART BY MEANS OF 
THE ELECTRIC CAUTERY 
By Monroe Redell. 


During the few years I have prac- 
ticed chiropody, quite a few wart 
cases came to me for treatment. 
These I treated with nitric acid, in 
the usual manner, and in every case 
a cure resulted. 

Some months ago I noticed a small 
growth on the end of the index fin- 
ger of my left hand. Part of the ex- 
cresence was under the nail; and, as 
it did not annoy me, I gave it no at- 
tention. 

As time passed, the growth be- 
came more prominent, and when it 
came in contact with any object, a 
pain ensued similar to such as one 
feels when burning the fingers with a 
lighted match. 

It was time to get out my escharo- 
tics. The successive applications of 
nitric acid—my old standby—proved 
of no avail. Then I gave several chi- 
ropodists an opportunity of “showing 
me.” And, by the way, every one 
seems to have a pet acid he relies on 
for the removal of papillomae. 

To none of these treatments did the 
growth respond. The end of my fin- 
ger was chronically inflamed; and, 
while I could attend to my patients, 
my thoughts were concentrated on 
that painful little nodule. 

At the January Pedic meeting, I 
showed it to a fellow-member, and 
asked him how he would treat it. He 
said that he cured such excrescences 
by cutting them down, and then ap- 
plying an electric cautery. 

As I had heard of, but never seen, 
such a contrivance, I called on the 
member for treatment. With his per- 
mission, I will describe his manner of 
treating warts. 

After making the finger aseptic, he 
cut away the excresence to a level 
with the rest of the skin, meanwhile 
firmly grasping the second and third 
phalangeal articulation between his 
thumb and forefinger, thus preventing 
a hemorrhage. 

Retaining his hold on the finger, he 
took up the cautery holder, pressed 
a spring, and almost immediately a 
bright-red glow showed on the horse- 
shoe end of the wire. 

The glowing platinum point was 
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then tapped to the spot on which the 
growth had been. A dozen times the 
red-hot wire came in contact with the 
skin and the smell of burnt flesh re- 
minded one of a horse being shod at 
the blacksmith’s. 

The pain was intense at the time 
of contact but disappeared instantan- 
eously. Immediately a thick eschar 
covered the severed capillaries, pre- 
venting any blood from oozing 
through, when he released his hold 
from the finger. 

Saturating a piece of cotton with 
Phenol Sodique, he covered the end of 
the finger therewith, and then: put on 
a bandage. Several treatments of this 
kind were necessary to eradicate the 
growth. 

Being in the position of a patient 
who has submitted to having several 
different kinds of acids applied to a 
live member, I want to state that 
nothing can excel the electrical cau- 
tery for the treatment of warts. The 
use of a penetrating acid means pain 
for an hour or two after it is applied. 
The pain attending the use of an elec- 
tric cautery is momentarily intense, 
but that is all. Henceforth I am a 
convert to its use, for I came, I saw, 
and was convinced. 





THE OLD TiMER’S VIEWS. 





“Just look at this!” exclaimed the 
old-timer, as I entered his office, and 
found him reading the advertisements 
of a Philadelphia newspaper. “That 
will give you an idea of what the chir- 
opody profession is outside of this 
state. Here’s a fellow who advertis- 
es every day, using a two-inch space, 
with a picture of a pair of tweezers 
holding a corn. His ad reads: 

Dr. Schmool removes your 
corn in one piece. Take it 
home and show it to your 


friends. 
“Well, what the ——Hello! here’s 
another: 
Dr. Cureall does not pare 
your corn. He removes it in 
one piece. A _ positive cure 
guaranteed. 


“Now what do you think of that!” 
And with a sigh of disgust, the old- 
timer cast the paper aside. “You 
don’t see such advertisements in New 
York. In the first place, the public 
is well educated regarding chiropody, 
and, secondly, the chiropodists them- 
selves are too far advanced to stoop 


to such low tactics as these charla-, 


tans resort to. 


“The idea of a man advertising in 
the public print that he will positive- 
ly cure a corn is perfectly ridiculous. 
It stamps him as a faker, and proves 
that he is ignorant of the pathologi- 
cal changes which the tissues under- 
go while the corn is forming.” 

And thus, as the old-timers’ disgust 
gradually disappeared, he fell into his 
old reminiscent mood. 

“I recall to mind oniy one instance 
and that some years back, where a pa- 
tient told me of some backwood’s chir- 
opodist who removed corns in one 
piece. I, myself’ have done this, and 
occasionally do it yet, but its absurd 
to practice it in every case.. And an- 
other thing: I am fully competent to 
judge what methods I should employ 
in treating a case, and therefore will 
not brook interference on the part of 
a patient. 

“But this man was insistent on 
knowing why I did not take out his 
corn in one piece, the same as Dr. 
Backwoodsman had done. 

“I try to be affable and polite to 
everybody, and not desiring to give 
him an abrupt answer, I related this 
story to him: 

“It was just before the rebellion 
that Wendell Phillips, the great aboli- 
tionist, was riding in a train some- 
where near Philadelphia. 

“Suddenly a stranger sitting direct- 
ly behind him, tapped him on the 
shoulder and said: 

“ ‘Excuse me, but aren’t you Wen- 
dell Phillips, the great abolitionist? 

philips admitted his identity. 

“ ‘Well, Mr. Phillips,’ said the stran- 
ger, ‘why don’t you do down South 
and preach abolition? You'll have a 
large field there, and plenty of con- 
verts.” 

“Phillips turned around and, after 
surveying the stranger for a full min- 
ute, said: 

“ ‘My friend, I perceive from your 
garb that you are a minister of the 
Gospel.’ ” 

“ ‘T am,’ nodded the stranger. 

“ “Then why don’t you go tohell and 
preach the Gospel. You'll find a 
large field there, and plenty of con- 
verts?’ ” 








DR. FRANK JOHNSON 
CHIROPODIST 
126 State Street, Chicago, Ill. 
Bunions Shields a Specialty Chiropo- 
dists increase your . business as 
Agents for Bunion Shields. Write to- 
day. = tire, 
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THE PEDIC ITEMS. 


So many complimentary letters from 
chiropodists everywhere have been re- 
ceived relative to the success of this 
paper, that we feel warranted in taking 
a little space to expand our chest. 


On January 1, 1907, the first number 
of the Pedic Items was published. It 
consisted of only two pages, set in 
large type. The subject matter related 
principally to the personal doings of 
some of the members of the Pedic 
Society. 


Three months, later the second 
number was published, embracing four 
pages. This contained mostly stori- 
ettes concerning chiropodists. 

In October, No. 3 made its appear- 
ance. This consisted of eight pages 
replete with information of great value 
to persons practicing chiropody. 


No. 4 was issued in December, and it 
certainly was a “hummer.” The 
twenty-four pages of reading matter 
were crammed with lectures, essays, 
methods of treatments of various 
chiropodists, and a complete history of 
chiropody by the late Dr. R. H. 
Westervelt. 

Just take notice how we grew! 
Each number was double the size of 
its predecessor. 

In 1908, the April number consisted 
of twenty pages of very instructive 
reading matter. 

The September number embraced 
twenty-four pages. Still growing, and 
more interesting, too. Let us suggest 
to you the advisability of carefully 
preserving every number for future 
reference. 

We now come to No. 7, the Christmas 
number. This consisted of 40 pages 
and cover.* It abounds with a wealth 
of knowledge relating to various 
phases of chiropody, and every one 
who has read it, expresses great en- 
thusiasm over it. 

Heretofore the Pedic Items was sent 
gratis to anybody desiring a copy 
Henceforth only members of the Pedic 
Society will receive it without charge. 
All others will be compelled to pay 
25 cents a copy. 

This is indeed a small sum, when 
the reader takes into consideration 
that the experiences of such persons 
as Harry Dash Johnson. M. D., 


Francis E. Knowles, M. D., Leonard W. 
Ely, M. D., Elliott W. Johnson, George 
Erff, R. P. Jantzen, Alfred Joseph, 
Max Nachbar, Joseph Renk, Charles 
F. Stevens, 

M. Hogan, R. H. Westervelt, 


Anna F. Moyde, Daniel 
Wm. 


Ashton Kennedy, Jr., Frank Johnson, 
and others are chronicled in so in- 
telligible a manner that every one is 
enabled to digest the subjects. 

The sole aim and object of the 
Pedic Items is to elevate the profession 
of chiropody, and place it on as high 
a plane as are the professions of medi- 
cine and dentistry. To this end the 
Pedic Society has uncomplainingly 
opened the purse-strings of its treasury 
and paid the bills which its publi- 
cation has incurred. 

To lighten this burden, we would be 
thankful to have each individual mem- 
ber use his or her best endeavors to 
procure advertisements for the Pedic 
Items. The rates are now two dollars 
an inch. 

It requires very little effort to put 
this publication on a self-sustaining 
basis, and if only a little assistance 
is tendered, the matter will be 
achieved. 

In order to regulate and make every 
chiropodist conform to a standard of 
ethics in this profession, much whip- 
ping-into-line is necessary. Every- 
body believes his method of doing 
business to be the right one, because 
he has pursued that method and made 
money. 

Such is not the case. Do unto others 
as you would be done by. Running 
down a competitor or exploiting your 
own ability to the detriment of 
another are not in a chiropodist’s code 
of ethics. 

If some of the articles in the Pedic 
Items strike at your manner of doing 
business, and “make you see a light.” 
your conscience should show you the 
way to rectify the error. That is what 
the Pedic Items is published for—to 
regulate and advance the interests of 
chiropody. 

Don’t take it to heart. 
that 


Remember 


Many a shaft at random sent, 
Found mark the archer never meant, 
And many a word in anger spoken, 
Soothed or wound a heart near broken. 








CHIROPODY CHAIRS 


Dr. Reynolds has several styles of 
chiropodist chairs, including a PORT- 





ABLE FOLDING CHAIR. Also will 
make to order. Let us know what 
you want. 


DR. D. G. REYNOLDS, 


' 518-515 Powers Block Rochester, N. Y 
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AFTER THE OPERATION. 
By George Barber. 

It was at the completion of an ap- 
pendicitis operation in one of the 
large hospitals, and the doctors were 
removing their gowns, that the fa- 
mous Dr. A—— began a story. 

“It took me twenty years to gain 
a reputation, and during that time I 
never allowed myselé a single day’s 
recreation. Summer or winter made 
no difference. I simply could not find 
the time. My family went to a dif- 
ferent place every summer, while I 
occupied my time between the hospi- 
tal and my office. 

“But this summer my wife persuad- 
ed me to sojourn in one of those ideal 
New Jersey spots, where she had 
rented a furnished cottage, about an 
hour’s journey from New York. 


“Five days in the week I came to 
the city, and Saturdays and Sundays 
I spent lounging about the premises. 
In a few weeks, I began to notice that 
the neighbors came for treatment, al- 
though I had no sign displayed. I 
gave my services gratis, for I did not 
care to encourage a practice in a place 
to which I came for rest. Besides, a 
short distance away, Dr. Blank, a gen- 
eral practitioner maintained an office. 

“One morning, a constable appeared 
and, asking me if my name was Dr 
A , told me I was under arrest. I 
wasn’t aware of any crime I had com- 
mitted, so I cheerfully accompanied 
him to the office of the local justice 
of the peace. , 

* *You are charged with practicing 
medicine illegally,’ said the worthy 
justice. 

“ ‘Who makes the charge? I in- 
quired. 

“ ‘Dr. Blank” was the reply. ‘And 
I'll fine you forty dollars.’ 

“ ‘T refuse to pay!’ I murmured. 

‘Then I'll hold you in bail for 
trial at Freeport,’ snapped the justice. 

“Well, I got a neighbor to go on the 
bond, and the first thing I did when 
I was released was to get a few signs 
painted announcing that I was ready 
to receive patients for the treatment 
of all diseases. I wanted to get even 
with Dr. Blank. 

“Gracious! what a business I did. It 
seemed as though the whole county 
were seeking my services. 

“In about two weeks, the contable 
paid me another visit, resulting in my 
second appearance before the justice 
of the peace. 

“ ‘For the second time you are 
charged with practicing medicine file- 





gally,’ said he, ‘I'll give you your 
choice of a fine or trial at the County 
Court.’ 

“County Court,” I said. 

“It was some time in October that I 
was summoned for trial at Freehold. 
The district attorney had made out a 
great case against me, notwithstand- 
ing my high position in the medical 
world. To testify against me, there 
were Dr. Blank, and many of the peo- 
ple whom I had treated. In all, the 
prosecution had about a dozen wit- 
nesses. 

“When the state rested its case, I 
took the stand, and frankly told the 
facts of the case. As I concluded, the 
district attorney arose and said: 

“Didn't you know that it was a crime 
to practice medicine illegally in New 
Jersey?’ 

“ I did.’ 

“ ‘Then why do you not obtain that 
license?’ 

“But I have a license!” I replied. 

“ *You have?’ he queried in aston- 
ishment. 

“ ‘Just after I graduated, I regis- 
tered in Hudson County, over. twenty 
years ago.’ 

“ *Then why in thunder didn’t you 
say so!’ he exclaimed, gathering up 
his papers. 

“ ‘Because nobody asked me,’ I said, 
and the case was dismissed. 





All the medical men joined in the 
laugh which followed the conclusion 
of Dr. A——’s story. 





“Along the same lines,” volunteered 
Dr. Graybeard, noted for many years 
as one of America’s greatest surgeons, 
“there comes to mind an experience 
dating back only a few years. 

“ T was summering at Block Island, 
and taking life very easy. One day 
I was asked to visit a patient- I re- 
ferred the caller to the physicians who 
made a livelihood by practicing per- 
manently on the island. 

“ ‘We've had them all,’ said the 
man; ‘but my daughter seems worse.’ 

“He told me his name, which I at 
once recognized as that of a great 
New York merchant, and stated that 
my services were required at once. 
and that the amount of my fee was of 
no consideration. 

“In a short time I entered the sick 
chamber, and a brief examination of 
the patient convinced me that an im- 
mediate removal of a suppurated ap- 
pendix was imperative. 

“The nearest physician was com- 
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manded to bring forth his surgical 
outfit. In the interval the preparation 
of the patient was left to the nurse. 


“T'll not talk about the case, for the 
patient was entirely recovered in 
about a month, but of what happened 
to me for performing the operation. 


“One day shortly. thereafter, I re- 
ceived an official envelope from the 
Rhode Island State Medical Board, 
which, on opening, I discovered was 
a command to take out a license for 
the practice of medicine, or else 
forthwith cease practice in that State. 


“As I did not care to get into trou- 
ble with the medical authorities of 
that State, I went to the capital to 
procure the necessary license. 


“One of the first persons I ran 
across at headquarters was an old 
class-mate of mine at the medical col- 
lege. He was just as delighted at see- 
ing me as I was him; and only when 
IT had stated the occasion of my vis- 
it did he reveal the fact that he was 
one of the Board of Medical Examin- 
ers. 

“ *Well, Graybeard,’ he said, after 
introducing me to the other members 
of the Board, ‘I’m afraid the only 
way you'll be able to get a license is 
by passing the examination.’ 

“ “All right!’ I responded. ‘Let her 
go.” 

“So they brought some printed 
slips containing the questions of the 
last examination, and told me to pro- 
ceed to answer them. After reading 
them over I turned to the board and 
said: 


“*Well, gentlemen, I believe that if I 
tried hard I might get 25 per cent on 
my answers. And how much do you 
think you could get? I remarked, 
turning to my friend. 

“ ‘T’d be lucky if I got 10 per cent,’ 
he said. And then we got to discuss- 
ing scientific discoveries of recent 
date, and after about an hour or so, 
the board decided that I had duly 
qualified and granted the license en- 
abling me to practice medicine in 
Rhode Island.” 


DR. H. J. FRIEDBERG 
352 SIXTH AVENUE 
New York City 
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SUPERSTITIONS OF SOME 
CHIROPODISTS. 





“It seems to me,” said the old-timer, 
“that the more education a man has, 
the more he is apt to have a hobby. If 
as they say, ignorance breeds super- 
stition, learning must be responsible 
for hobbies. 

“Now I know any number of doctors 
and lawyers who are cranks on some 
particular thing, but I never suspect- 
ed that there were chiropodists who 
nursed hobbies. Come to think it over 
I cannot call them anything else but 
superstitions. 


“Take the case of Dr. Schmoos. Not 
long ago I called at his office, and 
wasn't there five minutes before I 
was made acquainted with a half- 
dozen new treatments for that number 
of foot diseases, and shown several 
new devices suitable for a chiropo- 
dist. 


“But, oh my! what a dirty-looking, 
untidy place. Directly in front of his 
operating chair, the floor was covered 
with corn parings. When I called his 
attention to these, he merely remark- 
ed: 

“ ‘T leave those there on purpose. 
It impresses patients with the fact 
that I do the business.’ 

“ *You mean, rather, that it im- 
presses patients with the fact that you 
are a first-class hozzar,’ said I, as I 
backed out into the waiting room. 

“As he followed, he told me of the 
big business he was doing. And it’s 
a mystery to me where he gets all 
his patients from. With an untidy 
place for a reception room and a pig 
pen for an office. I fail to see what 
brings him the business he does, for 
under no circumstances can he qual- 
ify as a first-class operator. I am of 
the opinion that it must be the line 
of talk he hands out to the people 
that brings results. He was a sales- 
man before he became a chiropodist, 
and I’m willing to attribute his suc- 
cess to his gift of gab. 

“To Dr. Schmoos I gave no advice, 
for the simple reason that I was un- 
able to get in a word edgewise. He 
began to talk when I entered, and was 
still talking when I departed. 

“I next drifted into the barber shop 
of a great hotel where, screened off 
in one corner, I found Dr. Narrow, 
whom I have known for years. His 
hobby is an office in a barber shop. 
This is the third barber shop he has 
had an office in. He finds a good lo- 
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cation at a low rent, and after a per- 
iod of a few years, most of which he 
has spent in waiting for patients, he 
gets to the stage where he is making 
a comfortable living. The owner of 
the shop just about that time declares 
himself in on the play, and Dr. Narrow 
finds his rent is doubled. 

“Of course, he rebels, there is a 
clash between the foot artist and the 
head artist, and the next thing we 
find Dr. Narrow in a new shop, in a 
strange neighborhood beginning all 
over again. 

“How a man can be so foolish as 
to put himself in the hands of an- 
other—a stranger at that—I don’t 
know. Yet three times did the same 
thing happen to Dr. Narrow. I will 
grant that the first time it happened, 
it was an oversight. When it occurred 
the second time, it was an accident. 
But when it occurred for the third 
time, I must conclude it was a habit. 

“Dr. Narrow started to earn a live- 
lihood as a barber, and it seems he 
can’t get away from the tonsorial at- 
mosphere. 

“The next place I struck was one of 
those small cubby-hole, up-one-flight 
in-the-back hall bedrooms recently 
papered and fitted up for a chiropo- 
dist’s office. The old codger who 
treated feet in this dark den was one 
of those parimonious individuals who 
can’t see much further than the ends 
of their noses, and whose watch-word 
is “Economy”—one of that kind, who 
keeps his head encased in a black 
skull-cap, similar to that worn by the 
rabbi of a Jewish synagogue when on 
duty. 

“Although the day was dark and 
cloudy, the economical habit of that 
chiropodist kept~the electric lights 
from burning; and as I entered, I 
found him seated on his little oper- 
ating stool, trying to read the news- 
paper by the dim light which strag- 
gled through the one window. 

“After a mutual greeting, I pointed 
out to him the shortcomings of the 
place, and asked him why he buried 
himself in such an impossible place. 
I know him to be a good chiropodist. 
He had formerly been in a better-ap- 
pointed and more accessible office, but 
was compelled to move when his 
lease expired, because a dentist of- 
fered the landlord more rent. 


“He told me he had been in the 
present place for two years, and was 
paying thirty dollars rent per month, 
and that his business, instead of in- 
creasing, was decreasing. The only 
people who came to patronize him 
nowadays, were the patients whom he 
had treated for years. 

“Here indeed was ‘the man who 


stood still.’ His place suffered from en- 
nui. All around him were chiropodists 
many his inferior in a professional 
way, yet far superior to him in a pro- 
gressive money-making capacity. 

“I pointed out many objectionable 
features in connection with his of- 
fice, told him to look for better and 
more suitable quarters, but I know my 
advice will be disregarded. “There are 
none so blind as those that will not 
see.’ His hobby is to pay a low rent 
I am convinced that unless the build- 
ing burns down, or he dies before, Dr. 
Stoodstill will be found piking along 
in that same old way ten years hence. 


“There are many more instances of 
superstitious chiropodists that I could 
relate. Some should, however, not be 
called superstitious, but the term 
“careless” would seem more applic- 
able. 


“When a rich man has a bug in his 
bonnet, people say he is ‘eccentric.’ 
When a poor man does a queer stunt 
he is called ‘mashugga.’ You see it 
all depends upon who you are and 
how much money you've got.” 
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THE HONEST OLD TIMER. 
By Frederick Schmitt. 


Every chiropodist in establishing 
himself in business has his trials and 
tribulations. It may sound nice to 
hear that Dr. Black has an income of 


“$10,000 a year from his practice; that 


his office is crowded every day with 
people waiting to be treated; or that 
his fees for treating patients at their 
homes range from $5. to $50. But if 
you were to ask Dr. Black, he would 
tell you it was not always thus. The 
few past years of success are but 
small compensation for the many 
years of adversity, of struggling to 
gain a foothold on the ladder which 
leads to success. 

If you were acquainted with the 
history of Dr. Black from the time he 
came to New York, many years ago, 
you would not wonder at his success. 

In those days chiropody was little 
understood; and people were just 
about as reluctant in having their feet 
treated by a chiropodist then, as they 
are of risking their lives in an aero- 
plane now. 

No- laws regulating the practice of 
chiropody existed. at that time, and 
none were needed. People had about 
as much use for a chiropodist as a 
naked savage has for a pair of 
suspenders. 

With such a condition of affairs, 
you can picture Dr. Black sitting in 
the little room in the downtown dis- 
trict six,days a week, from eight in 
the morning until six at night, wait- 
ing, waiting and hoping, hoping for 
the patients that came not. 

In one of the numbers of the Pedic 
Items there was printed a lecture en- 
titled “History of Chiropody,” by Dr. R. 
H. Westervelt. It describes some of the 
old-time chiropodists and the fakery 
they resorted to. 

We who are in active practice to- 
day frown upon the tricks and de- 
ceptions they practiced in that long- 
ago past. We are living in another 

. No more do people fight shy of 
the chiropodist. He is as necessary 
to their well being as is the physician 
who treats their bodily ills. 

To-day people go to the chiropodist 
for relief from the pains which rack 
their nether extremities. They have 
confidence in the ability of the man 
who attends to their feet. They 
know that he is educated and skillful 
in the use of instruments and anti- 


septics, and that in his hands they 
are safe. 

To inspire this confidence into the 
people took many years; and the same 
Dr. Black, who sat waiting and hoping 
from day to day, in his little office, 
was one of the mediums which brought 
about the change. 

Ever honest and truthful, he con- 
scientiously removed the excrescences 
from the feet of one braver than the 
rest. The relief afforded prompted a 
second visit; then a third, and a 
fourth, and so on. Then perhaps a 
suffering friend or acquaintance was 
persuaded to come along, and another 
patient was added to Dr. Black’s list. 

As the years rolled by, the list of 
patients increased into thousands. 
Larger and more modern quarters 
were necessary to adequately take care 
of his business, and to-day we find 
Dr. Black occupying a suite of offices 
in a large skyscraper, without even 
a sign at the door to inform the public 
that a chiropody establishment is 
located there. 

But when we go there we find the 
same Dr. Black,—older, grayer, wiser 
—still continuing in the same way. 
We admire the diamonds worn by his 
wife; and perhaps deep down in our 
hearts there is a trace of envy that 
he can afford to ride around in an 
automobile, while we must patronize 
the street cars; but when one is 
made acquainted with the hardships 
endured by Dr. Black in years gone 
by, and his efforts tending to the 
recognition of chiropody, every trace 
of envy vanishes. And in the exultant 
heart of every honest chiropodist there 
rises a feeling which prompts the 
utterance of a “Well done, good and 
noble man, you have paved the way for 
others!” 





In a communication to the French 
Academy of Medicine, Dr. Menetrel 
reported on some clinical observa- 
tions relating to the eradication of 
birthmarks by treatment with warm 
air (110 deg. to 120 deg. C.). He was 
accidentally led to the discovery of 
this method in treating a patient hy 
hot applications for a refractory case 
of facial neuritis. It the course of 
this treatment he observed the discoi- 
oration of a birthmark on his patient. 
It has been previously observed that 
birthmarks yield to treatment with 
radium. This, however, must be nsed 
with great caution.—Scientific Amer- 
ican. ; 
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DON’T KNOCK! 
By Simon Mayer. 


Some years ago I was compelled to 
spend a Sunday in Baltimore, and 
wandering around the streets, a 
stranger in a strange place, I became 
tired and looked for a place to sit 
down. Close by was the open door of 
a church, and I went in. 

I had just got seated when the choir 
completed a hymn, and the minister 
advancing to the altar, looked around 
at the congregation and said: 

“Let him who is without sin among 
ye cast the first stone!” Then he 
paused (in expectancy, maybe.) 

I also became interested, and craned 


my neck. I was waiting for the stones 
to be cast. But not even a pebble was 
flung. Could it be that there were no 


sinners in the crowd? Maybe they 
forgot to bring stones. 

Then the minister began to speak 
For a full hour he stood at the plate. 
knocking out home runs, three-bag- 
gers, doubles and singles. How he 
did lace that congregation! He was 
preaching egainst the “knockers.” 

If I thought such a thing were 
possible, I would make a gathering of 
a certain few chiropodists, known to 
be addicted to that despicable habit, 
and invite that Baltimore clergyman 
to repeat his sermon. It might be the 
means of reducing their large craniums 
filled with self-importance. 

Now what is the good of any chiro- 
podist speaking ill of a contemporary? 
Why should he for his own aggran- 
dizement seek to belittle the work or 
the character of another? 


I can ascribe no reason except a 
feeling of self-importance. He is so 
inflated with wind that even his 


patients despise him. He is forever 
talking about himself and his achieve- 
ments—making comparisons how far 
above that of other chiropodists his 
work is. 

Such people are found in all pro- 
fessions. But there is no reason why 
one  chiropodist should “knock” 
another. If Dr. A—+— treats a patient 
unsuccessfully, and that patient goes 
to Dr. B for treatment, the latter 
should never comment infavorably on 
the methods of Dr. A——, nor allow 
his patient to do so. 

To illustrate: A man came to me 
with a badly infected hallux. He 
stated that he went to a certain 
chiropodist to have his corns cut. 
When this part of the work was 





finished, the chiropodist “went monkey- 
ing around the nail with some instru- 
ment and I felt a pain. That comes 
from going to a ——” 


“Stop!” I said. “That man is a 
good chiropodist. He never did that. 
See, there’s a sharp edge on the side 
of that nail, and it penetrated the soft 
flesh. You probably stumbled and 
caused a slight abrasion which you 
failed to notice.” 


Before that man left my office I had 
convinced him that he was entirely 
wrong in blaming the chiropodist for 
the condition of his toe, and he went 
away in a much more amiable mood 
then when he entered. 

Supposing I had added fuel to the 
flames, by simply sneering at the 
mention of the chiropodist’s name, or 
by suggesting that my patient sue for 
damages and call the attention of the 
public to the incompetency of that 
chiropodist. Wouldn't I be a fine speci- 
men of a man! 

Yet that is precisely what some 
chiropodists do—try to add to their 
own importance at the expense of a 
brother practitioner. Such despicable 
persons should be made an example 
of. They are not satisfied, in a quiet, 
unassuming way, to make a good liv- 
ing, and something besides for a 
rainy day; it seems their lot cannot 
be a happy one unless they continually 
knock, knock, knock. 

Now, fellow-chiropodists, take head! 
Stop talking about your competitors. 
No matter what others do, it is up to 
you to act like men. Remember the 
story of the Quaker’s advice to his son, 
as the latter was leaving the parental 
domicile. ‘My son, if any one smite 
thee on thy right cheek, turn thy left 
to him. If he then smite thee on thy 

*left cheek, knock hell out of him.” 





“FEN SLIPS.” 





While treating a lady a short time ago, 
Doctor Schmear lost his grip on the 
knife, 
into the tissues the instrument 

went, 

Bringing out the red fluid of life. 


And 


The lady got frightened as she saw 
the red stream, ‘ 
Her face paled as did also her lips; 
Poort Schmear was trying to stop up 
the leak, 
While he nervously murmured: “Fen 
slips!” 
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SCORE ONE FOR THE 
CHIROPODIST. 
By Frederick Jasmund. 

In one of the residential sections of 
New York, there were three men, each 
in a different profession, who were 
great friends. 

The one was Dr. Medical, a young 
physician, another was Dr. Molar, a 
young dentist, and the third, Dr. Corn 
a chiropodist. 

Being neighbors, the three often 
met, and it mattered not whether the 
subject under discussion pertained to 
hygiene, baseball, or prize-fights, it 
was always thoroughly analyzed. 

One day the subject of “bad-paying 
patients” came up. It began when 
Dr. Medical remarked: 

“In looking over my books, I find 
that there is owing me over $3000, in 
amounts ranging from $2 to $200. If 
I am lucky, I'll probably collect 
about one-quarter of this. Why the 
deuce didn’t I become a dentist? He 
at least gets paid for his services.” 

“A dentist!” echoed Dr. Molar. 
“Look here, Doc! Don’t run away 
with the idea that all is grist that 
comes to a dentist’s mill. For in- 
stance, I have about $1,500 in outstand- 
ing accounts, the greater part of which 
I'll never see. Of this amount, I have 
probably paid out for gold, silver and 
other things which the delinquent 
patients are carrying around in their 
mouths about $500. The balance repre- 
sents my fees. So you see I must in- 
vest my good money, while you give 
nothing but your services.” 

“Thank the Lord,” said Dr. Corn, 
“I don’t have any outstanding ac- 
counts. After each treatment, my 
patient invariably pays me, and is glad 
to do so. And there’s a reason for that 
—several reasons. In the first place, 
more often than not, a person who 
comes to me for treatment is in pain. 
When I have removed the cause of that 
pain, the relief is apparent at once 
and the delighted patient is so happy 
that he pays my fee then and there. 
In the second place, the amount com- 
pared to that of the physician, or the 
dentist, is so small that none would 
think of asking me to charge it. 

“When a physician or a dentist gets 
a patient, in nearly every instance 
they make a case of it—a sort of con- 
tinuous performance. A physician is 
called to attend a patient suffering 
with pain. After an examination, he 
makes a diagnosis, writes a prescrip- 
tion, and goes away. But he hasn't 
taken the patient’s pain away. When 


he calls on his next visit, the same 
pain may be there still. Weeks, or 
even months, may elapse, before the 
patient is able to again earn a liveli- 
hood. Meantime a large doctor's bill 
is staring him in the face. But there 
are other necessities requiring his 
money; and the doctor’s bill is put 
aside, from time to time, until event- 
ually it is outlawed. 

“With the dentist, it is almost the 
same. He does a little work on the 
patient’s teeth to-day, a little more to- 
morrow, and when the job is completed 
the amount is too great for the aver- 
age persons to pay in one lump. A 
partial payment is tendered, and the 
balance is posted in the ledger. In 
most cases this balance is eventually 
paid. But in not a few instances, the 
money is never forthcoming. Bills upon 
bills are sent, but not the slightest 
attention is paid to them. Finally, the 
dentist becomes tired of trying to col- 
lect, and gives it up as a bad propo- 
sition. I'll admit that you fellows 
may earn more than | do, but I get 
mine.” 

And Drs. Medical and Molar agreed 
that the logic of Dr. Corn was sound. 





PES PLANUS—DISAPPOINTED. 
Editor Pedic Items: 

A young man was brought before a 
magistrate charged by a woman with 
assault and battery. 

“Why did you strike this woman?” 
asked the judge. 

“Your honor, this woman is a 
spiritualistic medium. She advertises 
in the newspapers, and that’s how I 
came to call on her. She agreed to 
put me in communication with the 
spirits, for which she demanded five 
dollars in advance. After she had my 
money, she turned down the light, 
took both of my hands into hers. 
shivered a little, and, in a few minutes 
began to mumble. I was getting very 
nervous waiting for developments. 
Suddenly she threw her head back, 
and cried: ‘Oh, I’m so happy! I’m 
so happy!’ It was then I hauled off 
and hit her a punch in the jaw. I be- 
lieved she had swindled me out of my 
five dollars, and I couldn’t resist the 
temptation of striking a happy medi- 
um.” 

After reading “Pes Planus—Dis- 
jointed,” in the December Items, I am 
convinced that the thereof, like the 
young man in the foregoing, “struck 
a happy medium.” 

Instead of a reply brimful of vitn- 
peration, what was my surprise but to 
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be greeted with a bunch of nice, 
smooth, velvety adjectives relating to 
“soft spring beds through which the 
gaunt pine forests breathe,” or some- 
thing along that line. And “the dear, 
kind fellow-member” business! 
That takes all the wind out of 
my sails. Say! I wonder is he serious 
or is he merely trying to “get my 
goat.” 

He begins the article by complain- 
ing that I objected to his having an 
opinion. Therein he surely does me 
an injustice. I am perfectly willing 
to grant him fifty, or even a hundred 
opinions, if he will only keep them to 
himself and not say anything about 
them, for doesn’t he himself admit 
that his is “a poor, weak, distorted 
and warped judgment?” 

The next thing I find is an apology 
for something or other about me which 


he thinks he has disarranged. In the 
language of Weber-Fields: Ooo! 
Vat ai polite mans!” Now I 


begin to understand why he is such a 
favorite with the fair sex. Politeness 
that’s it! 

I am afraid to write more on this 
subject for fear of the editorial blue 
pencil. But this much I will say: The 
feeling of sincere friendship that exists 
between my friend with the John Drew 
physiognomy and myself is of such a 
cordial nature that no amount of 
“knocks,” criticisms, or “kidding,” on 
the part of either would leave a sting. 
We both know that no offense could 
be taken where no offense was in- 


tended. 
ALFRED JOSEPH. 
P. S8.—What became of the original 
Pes Planus discussion? 











ETHICS. 
New York, Feb., 1909. 
Dear Editor: 
I have before me, as I write, a 


letter. received from a lady patron, the 
purport of which I will impart later 
on. After reading the same, it oc- 
curred to me, that “Ethics in Busi- 
ness” would be a good subject for 
some facile writer to adorn the col- 
umns of the “Pedic Society Items.” 
Personally I am afraid that like the 
trust problem, the ethical question, 
will not progress, until the individual 


is regenerated,—that is, made over in- 


such a way that the sense of truth 
and justice will be the predominating 
features of his character. 

And it occurs to me that probably 
there are some perhaps, who do not 


fully understand the definition of the 
word ethics, and what it stands for. 

Like the man behind the delica- 
tessen counter, in one of the depart- 
ment stores, who, on being asked by 
a lady, if a certain kind of bologna, 
would keep indefinitely (she wanted 
to pack it in a hamper. and not use 
it for some five or six days) replied: 
(He thought the lady was trying to 
make fun of him, he not being 
familiar with the word): 

“No I dinks it keeps better in de 
cellar.” 

And now for the story I wanted to 
acquaint you with: 

A lady patron, wishing to have her 
colored cook’s feet attended to, called 
me up by ‘phone and inquired if I 
attended to colored people. I said 
certainly any time after 5 p. m. She 
told methat she would send the 
woman to the office that day, and it 
would be alright to charge whatever 
my fee was to her, and she would pay 
the next time she visited me. I re- 
plied that it would be alright. 

The colored person never showed 
up, but this letter informs me that 
the lady wrote on a slip of paper my 
name and address, and cautioned the 
cook to get in the right place, as the 
Dr. wouldn’t expect payment from her. 

It seems after inquiring for me, one 
of my (what will I say) neighbors? 
—assured her she was in the right 
place, and attended to her, after which 
he told her how much his fee was. 
The colored cook says: “My lady said 
I didn’t have to have any money; that 
you should charge it.” Consternation 
on part of the operator; and on find- 
ing the cook had no money but car- 
fare, took “de lady’s” name and ad- 
dress. 

The lady received a bill, and she 
wrote me to know just what to do. 
Will she pay (in the face of the de- 
ception practiced on the cook) or not? 
I have refrained from sending a reply. 
I probably will advise her to pay the 
bill; but don’t you see how sadly 
some are in need of a little elucidation 
on the word Ethics? 

EDWIN J. WALCH. 


..Dr. Reynold’s School.. 


OF SURGICAL CHIROPODY 
513 POWERS BLOCK, Rochester, N. Y. 
Prepares Students for 
Society Examinatio 
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Have recently opened another office 
for Clinical Practice 
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REPLY TO TWENTY YEARS’ 
STANDING. 





EDITOR PEDIC ITEMS: 


I have read the protest of “Twenty 
Years’ Standing” and disagree with 
him entirely. He objects to a man com- 
ing to a meeting of chiropodists and 
demonstrating to them the merits of 
a certain remedy of proved value. 

We will assume that the man in 
question has discovered a_ potent 
remedy for the prevention of sup- 
puration. What benefit would it be to 
mankind, to the medical profession or 
to himself if he did not herald it 
abroad? No doubt, “Twenty Years’ 
Standing” uses carbolic acid in his 
practice. Would he be using it if Dr. 
Lemaire had not, in 1863, told the 
world of the germ theory as applied 
to wounds, and the great medium for 
destroying germs his discovery of car- 
bolic acid proved to be? 

It was fifty years after Davy’s great 
discgvery of anesthesia in surgery 
that the medical profession put it into 
practical use. The principal was 
known, professors expatiated upon it, 
clinics demonstrated it, and yet no 
move was made to allay the sufferings 
of mankind. 

And why? Simply because there 
were many of the same kind of people 
as “Twenty Years’ Standing’s”’ letter 
indicates him to be. 

When some obscure chemist or med- 
ical man discovers a remedy of 
peculiar value nowadays, he sends 
salesmen or demonstrators directly to 
the physician where a convincing talk 
generally results in inducing the latter 
to try the remedy on such of his 
patients with diseases indicating that 
particular remedy. If its action is 
favorable, its therapeutic value is es- 
tablished, and it is catalogued by the 
standard drug houses and by them dis- 
tributed to the druggists, 

As to his argument that a member 
of the Pedic Society is interested in 
the concern manufacturing the oint- 
ment, what difference does that make? 
That argument reminds me of the two 
Irishmen who were sore on John D. 
Rockefeller. One of them said: “Pat, 
every time the big hand on that clock 
moves Rockefeller makes a thousand 
dollars.” Said Pat: “Well, begorra, 
I'll settle that!” end he reached up 
and stopped the clock. 

If the ointment is good, and quite a 
few members of the Pedic Society 
have tried it and found it so, the fact 


that a certain member had “sporting 
blood” enough to put his money in the 
concern should not act as a means 
of discrediting the merits of the oint- 
ment. 

Another of “Twenty Year’s Stand- 
ing’s” arguments is, that he knows 
nothing about the component parts 
of the ointment and therefore will 
not use it. Does he know about the 
component parts of all the remedies 
he uses in his practice? If he does, 
he has but few remedies. 

At nearly every meeting of the Pe- 
dic Society, a paper is read. Therein 
mention is made of some remedy 
useful in the treatment of some cer- 
tain pathological condition. How mayn 
chiropodists avail themselves of the 
information and give the remedy a 
trial? Very few I daresay. Those 
that do are the younger element. Most 
of the old-timers prefer to stand pat 
on the remedies they have used for 
years. What is the result? The young- 
er practitioners experiment and often 
discover things that enable them to 
effect a cure of a disease in one-half 
the time it formerly took. 


It is not always possible to practice 
rational therapy. If a disease cannot 
be cured by that means and can by 
means of empirical thereaby why, 
by all means, resort to the latter. 

I do not believe that any chiropodist 
would be so base as to recommend to 
another, the use of anything he did 
not believe to be of benefit to the pro- 
fession. On the contrary, too many 
chiropedists know of excellent remed- 
ies for different diseases met in chir- 
opody that they guard zealously, 
afraid that a brother practitioner 
might learn of and use them. This is 
on a par with the spirit of “Twenty 
Years’ Standing’s” letter. 

I will cheerfully thank any chiropo- 
dist for any remedy or information I 
receive, and I care not to know its 
component parts, so long as it per- 
forms the functions for which it is 
intended. If I am assured by a reput- 
able practitioner that limburger cheese 
is a sure destroyer of superflous gran- 
ulations, am I going to object to its 
use because of the smell? Or because 
I do not know its composition? Or on 
the ground that some people eat and 
relish it? Decidedly not. I would use 
it as indicated and if it served the pur- 
pose it was recommended for, I would 
inform the profession thereof. 


Sincerely yours, 
FIVE YEARS’ SITTING. 
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BRAIN PUZZLERS. 





Much favorite comment has resulted 
from the publication of this depart- 
ment. Its object is to develop the 
minds of those interested in the the- 
ory of chiropody, giving them a beter 
understanding of anatomy, physiology, 
chemistry, therapeutics and minor sur- 
gery. Every question will relate to one 
of these subjects and all readers should 
endeavor to find the correct answers 
and mail them to the secretary. 

Readers are also invited to send 
questions for solution. The following 
are the answers to the questions con- 
tained in the last issue: 

1—In cases of sun-burn, tiny eschars 
form on the skin. These cover the 
pores, thereby preventing the excre- 
tion of perspiration. As the average 
amount of perspiration eliminated 
from the sweat glands is about one 
quart daily, it is necessary that the sys- 
tem rids itself of this liquid refuse, 
thrown out by the blood. To maintain 
good health, the pores of the skin must 
be kept open. The healthiest persons 
are those that sweat profusely. 

2—By far the greater portion of the 
30 pounds is exhaled in the form of 
carbonic acid gas. Some of the weight 
is lost by the sweat. In fevers of all 
kinds, the tissues are burned up. 

3—The air is purified by plants. All 
green plants, when in the light, take 
up carbonic acid from the air. It is 
one of their chief foods. From the car- 
bonic acid, they pick out the carbon. 
The oxygen, they give back to the air. 
Thus plants not only make food for 
animals, but they keep the air fit for 
them to breathe: while animals by 
their breathing, supply food for plants. 

4—Motor nerve fibres are those which 
send impressions from a center to a 
part. They usually cause some muscle 
to contract and thus produce move- 
ment. The fibres which carry toward 
a center are usually called sensory 
fibres, because when they work they 
very often cause some sensation or 
feeling. 

5—In inflammation, there are exuda- 
tion of serum, diapedesis of the red 
corpuscles and emigration of white 
corpuscles. That is the blood vessels 
are dilated, and some of their con- 
tents leak out into the tissues. An 
astringent, like Borowii solution, when 
properly applied to the inflamed area, 
causes these dilated blood vessels to 
shrink to their normal size, thus 
stopping the leakage. 

6—If bodies were solid throughout, 





they would be either very heavy and 
unnecessarily strong, or else too slen- 
der to give surface enough for the 
attachment of muscles and other or- 
gans. 

7—Sulphide of Silver. 

The following are the questions for 
solution. The answers will be publish- 
ed in the next issue. 

8—In the human body, which is the 
greater: cell production or cell des- 
truction? Explain. 

9—What is the percentage by atom- 
ic weight, of oxygen in peroxide of 
hydrogen? 

10—Explain the difference both in re- 
gard to location and function, between 
@ synovial membrane and a bursa. 

11—What is a cicatrix or scar? Ex- 
plain. 

12—Describe the difference between 
a festered corn and an ulcerated corn. 

13—What is the function of bacteria? 

14—What is the difference between 
chloride of mercury and corrosive 
sublimate? 


FLIGHTS OF FANCY. 


Fancy Wedekind buying shares in 
a “gold brick” copper mine. 

Fancy Joseph posing as a poet and 
refusing to have his name published as 
author. 

Fancy Erff applying to himself the 
saying that “a man is as old as he 
looks.” 

Fancy Counsellor Marks whispering 
to the “stork.” Congratulations are in 
order. 

Fancy Menzel inquiring if the next 
dinner will be a “full dress affair.” 

Fancy Nachbar matching nickels. 

Fancy other societies boasting of 
their “swifts.” The Pedic Society has 
got it on them all. We have an in- 
dividual Sergeant-at-Arms who per- 
forms the greatest part of his work 
with the feet. 

Fancy the glee of Hogan when he 
learns of the co-operation of the up- 
state chiropodists. 

Fancy New York after the meeting 
when Goldberg sails forth. 

Fancy Renk singing “I Care Not for 
the Stars that Shine.” 

Fancy Redell smiling at 
Lillian. 

Fancy Mrs. Moyde absent at the next 
annual meeting. Aber nit! 

Fancy Dahlke taking another trip 
West. Getting pretty frisky lately. 
Have to give us a new yarn. That 
“going to see my cousin” story is 
played out. 


Miss 
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QUESTION DEPARTMENT. 


Treated a bunion some time ago and 
squeezed out of it about two teaspoon- 
fuls of a fluid substance resembling 
Synovia. The opening was small and 
as the liquid came out it frothed or 
bubbled somewhat. Although the joint 
was painful and enlarged, there was 
very little redness on the surface. The 
enlargement diminished rapidly as the 
fluid was forced out. Will someone 
diagnose this case? R. E. Y. 


What is the etiology, pathology and 
treatment for dropsical bursa? 
R. E. Y. 


Newburgh, N. Y, Feb. 16, 1909. 
Editor Pedic Items: 

Dear Sir:—We have a peculiar case 
which is troubling us. 

A metatarso-phalangeal joint on a 
lady’s foot has a soft watery swelling 
on it, which appears to be wholly be- 
neath the skin. It has been very sore 
and painful for about six weeks. 

It is not at all like the common type 
of bunion. It would seem almost as 
if the fluid might be safely removed, 
but being the first thing of the kind to 
come to us, I am at a loss to know just 
what is best for it. 

It is about the size of an English 
walnut, and fluctuates freely. 

Could you from the meagre infor- 
mation given, suggest a treatment for 
it? 

I don’t want to disgrace the pro- 
fession by making some blunder, so 
am working along simple and safe 
lines where I know my ground. 

Any help or advice would be much 
appreciated. 

Very respectfully, 
ALFRED ROBIE. 





ANSWERS TO QUERIES. 


“Infection” is the transmission of 
disease by actual contact of the dis- 
eased part with a healthy absorbent or 
through an abrasion of the skin. 

“Contagion” is the catching of a dis- 
ease through the atmosphere by float- 
ing germs. 

“Disinfection” is the removal of 
poisonous material. 

“Sterilization” is the destruction of 
all germ life. 

“Asepsis” is the destruction of all 
germ life and the removal of poison- 
ous material. 


THE FAIR PATIENT. 


One day a young lady came 

And sat down in my chair, 
Her hair it was so fluffy, 

Her complexion, oh, so fair. 
She removed her tiny bootlet, 

Then her stocking she took off, 
And to attract attention; 

Started in to cough, 


Gently I took the little foot 
And examined it with care, 
Wondering how execrescences, 
Could come to one so fair. 
I saw an inflamed bunion, 
Some corns of ashen hue, 
Some fissured webs between her toes, 
And several soft corns, too. 


I poured on antiseptics, 
And sharpened up my knife, 
And cut, and cut, and cut, and cut, 
Those corns were awful rife. 
At last I put shields on her toes 
The hour was getting late, 
I put her shoes and stockings on, 
And made another date. 





PERTINENT 

—There are three ways by which 
the ambitious chiropodist can add to 
his knowledge: First, by means of 
study and meditation; this is the 
noblest way. Second, by means of 
imitation; this is the easiest way; 
and, third, by means of experience; 
this is the most difficult way. 


—Do not purchase anything unless 
you have the money to pay for it. 
When a chiropodist is sued for a debt, 
it casts an odiom on the profession. 


—Never belittle another man’s 
work, nor allow a patient to do so. 
Remember, as you hear others talked 
about, so will they hear you talked 
about. 
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